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GENTLEMEN,—I have had during the last few weeks in 
John ward several cases of aortic disease, and I purpose 
to occupy to-day’s lecture in detail with one of these, and, 
if time permit, to refer briefly to one or two of the others. 

The patient, D. F——, an iron plate worker, is aged 
forty-two. He came in on January 29th. He is a large 
stout man, and has been a habitual beer-drinker. At 
the age of seventeen he had rheumatic fever, and has had 
winter cough for many years. For the last eight months 
he has suffered from cough and dyspnoea, but continued at 
work till two days ago. He denies syphilis. We found 
him propped up in bed, and harassed by a frequent cough, 
which brought up some muco-purulent sputum. There was 
no history of any bemoptysis. His face was dusky and 
suffused. Tue eyelids were full, the conjunctive watery, 
and the =— equal. The chest was barrel-shaped, and 

tches of dilated venules with many ramifications traversed 
it in an irregular wavy line below the nipples. The neck 
was very full, and the jugular veins turgid. There was no 
thrill on palpation. The heart’s apex beat was in the fifth 
space, an inch and a half outside the left nipple; its im- 
= was feeble. Cardiac dulness extended outwards to an 

ch and a half beyond the nipple, and a dull area mea- 
suring nearly four inches was mapped out across the angle of 
the sternum, The chest expanded imperfectly by contrast 
under the right clavicle, with slight impairment ot the per- 
cussion note ; elsewhere in front good resonance was elicited 
At the apex of the heart a double murmur was audible, the 
second sound not being lost; but, on the contrary, accentuated 
and of thumpiog metallic quality. Approaching the right 
cardiac base, the murmur became louder and the clang of 
the second sound very noisy. Diastolic murmur conducted 
loudly down the sternum, and systolic one carried up the 
t vessels. Pulse 96, that of Corrigan, collapsing, fuller 
apparently in the left radial ; vessels a little tortuous. Here 
are tracings taken by Mr. Garrod of each radial pulse; they 
show a sudden percussion wave and marked oh roe of 
the dicrotic wave, indicating the aortic valvular defect in 
the case; the summits indicate obstruction in the tidal 
wave. Another tracing shows the two radial pulses taken 
simultaneously, and demonstrates that there is no appreciable 
delay in the right one. Rhonchus and sibilus existed over 
both lungs in front. Careful inspection in a good light 
revealed a slight pulsatile heaving to the right of the upper 
sternal region with each systole. Behind, there was im- 
paired resonance over the right apex as far as the middle of 
the scapula, with increased vocal fremitus. Percussion was 
oe elsewhere. At the right apex the respiration was of 
istant bronchial character, with scattered large crepitation, 
thonchus, and bronchophony ; dry bronchial sounds for the 
most part elsewhere, with some large crepitation; voice 
natural. The abdomen was fat and full ; no viscera felt. No 
cedema of the legs. Urine natural. Temperature inclined to 
be subnormal. 
The elements of diagnosis in this case were not far to seek, 
and it was plain that we had here to do with well-marked 
disease of the first portion of the aorta, involving the sigmoid 
valves, There was no reason to suppose that this mediastinal 
tumour was due to — growth. The bruit heard up 
the aorta, and the peculiar accentuated clang of the second 
sound, which preceded the diastolic murmur, and was audible 
over the dull area, afforded strong presumption of the pre- 
sence of an aneurysmal tumour. Further, there were the 
sigas of interference with respiration in the upper lobe of 
the right lung, and of compression of the superior vena cava. 
Let us inquire a little more fully into the precise conditions 


may look for aneurysm, and his work is heavy. He has 
been a free drinker, It is not unlikely that the attack of 
rheumatic fever he had in his youth may have damaged the 
aortic valves. It is certain that there valves are now 
incompetent, and they are probably indurated. In addition 
there is reason to believe that the first part of the aortic arch 
is much dilated as the result of degeneration of its tissu 
and, besides, I think we may suspect that a sacccula 
pouch opens off from this part of the vessel, which compresses 
the superior cava and inflicts pressure upon the right 
bronchus and adjacent parts. It is the rule that aneurysms 
of the first part of the arch point towards the right, and 
encroach less than others upon important structures. Hence 
we find no affection of the right recurrent laryngeal nerve, 
no 1 omy om on the sympathetic nerve to influence the pupils, 
and no dysphagia. There is some tendency to form a pro- 
truding pulsatile tumour, for we can see a slight pulsation to 
the immediate right of the sternum, having its maximum 
point in the second intercostal space, and on coughing this 
protrusion is clearly marked, Having regard to these signs 
and symptoms, we make the following diagnosis. Disease 
of aorta in its first part, involving the valves, almost certain] 
aneurysmal in nature, and with perhaps a sacculated pou 
inting deeply towards the upper lobe of the right lung. 
he displaced apex beat is indicative of dilatation of the lett 
ventricle, and is due in part to the aortic regurgitation. In 
uncomplicated aneurysms there is no bypertrophy of the 
left ventricle, but in those of the ascending part of the arch 
there may be displacement downwards oon to the left. 
Now as to the treatment, The cough and dyspnea were 
the urgent symptoms. 1 ordered some extract of lettuce in 
eight-grain doses to allay the cough, and in two days be 
a specific treatment by a combivation of Tafvell’s dietetic 
plan, with the administration of iodide of potassium in 
ten-grain doses thrice daily. You know that Tufnell’s 
plan consists in a very limited dietary—ten ounces of solids 
and eight ounces of fluids. Complete rest on a water-bed is 
enjoined, the bed-pan being used. At the same time as this 
patient came to us, another case of thoracic aortic aneurysm 
was admitted to the ward; and in this map, who was 
younger and had no regurgitant aortic disease, I also em- 
ployed Tufnell’s plan without any medicine. It was a good 
case for this treatment. However, as sometimes happens. 
the patient resented the severity of it ; and ay I yielded 
to him in the matter of fluids to some extent, be one day 
suddenly rose from his bed, dressed himself and left the 
hospital. Now this is a very serious matter, and pregnant 
with danger to a patient thus treated. Fearing a similar 
sudden strike on the part of D, F——, which in his case would 
almost certainly have proved immediately fatal because of his 
aortic incompetence, r at once altered his dietary and relied 
upon a moderate restriction of solids and fluids, especially of the 
latter, and trusted to rest and iodide of potassium. D, F——’s 
case, in fact, is not a suitable one for strict employment of 
Tafnell’s plan, and no case with aortic insufficiency, 1 con- 
ceive, should be subjected to it for any long period. I had 
no intention of carrying out this plan in its entirety with this 
man. He was, and is, a good patient, and he certainly got 
marked relief from his pressing symptoms in response to 
treatment. The case carries a useful lesson with it in the 
above respect. Let us follow the progress of it. The co 
was the first symptom to be relieved. Decubitus towards the 
right side was intolerable, and induced cough. This was 
obviously caused by mechanical pressure, and a diagonal 
osture leftward was found beneficial. The turgescence and 
fivor of the head and neck gradually diminished, and the 
veins were Jess full. A little extra fluid was allowed, two 
ounces of claret and two ounces of water on the 4th of Feb. 
As is common in the treatment by rest, and especially with 
Tufnell’s dietary, constipation proved troublesome. Aloes 
and nux vomica overcame this. On the 12th of February 
we added more bread and milk to the diet, not that the 
man wished it, but because I deemed it important 
to keep up the nutrition of the heart-wall. n the 
16th the half diet of the hospital was ordered with thirty 
ounces of milk and two lemons; no wine. Half a drachm 
of the iodide was taken daily. On the 20th it is noted that 
there is no cough; pulse 84; slight pulsation visible at 
second right interspace. On the 28th no marked change in 
the physical signs save that the area of sternal du!ness is less 
in diameter than on admission. No thrill felt over the area 
of faint pulsation. Lung sounds still indicate pressure at 
right apex, but with much diminution of catarrhal sounds. 


probably existing in this patient. He is of an age when we 
No. 3171, 


The second sound still clanging, heard loudest at mid- 
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sternum opposite the third cartilages. Apex beat now only 
half an inch outside nipple. The venous dilatations over 
the thorax are much less marked, and many of the 
smaller vessels are no longer seen. Jugular veins no longer 
distended. The patient is certainly makiog good progress. 
He takes forty-three ounces of fluid, including his iodide 
draught, daily, and is contented. It is a great matter to 
have an amenable patient in any case of aneurysm. I should 
add that he now sleeps all night on his right side. 

You may fairly ask me whether I attribute the improve- 
ment here to one or all the measures of treatment made use 
of. These are at least three—to wit, rest, low diet, and 
iodide of potassium. My reply is that I credit all these 
factors with beneficent influence. Rest is good, and con- 
joined low diet is better. But Ihave faith in the great value 
of iodide of potassium in many cases of aneurism, and gladly 
acknowledge the good service rendered to our art by the care- 
ful and exact observations of Dr. G. W. Balfour of Edinburgh, 
who, though not the originator of this method of treatment, 
was one of the earliest advocates of it, and has, perhaps, done 
more to urge its employment than any other physician. A 
fairly large experience of it in the out-patient room of this 
hospital for fifteen years convinced me of the value of this 
treatment under the very unfavourable treatment of the 
patients attending there. Like ali remedies, however, it is 
not of universal applicability, and more especially must this 
be said of Tufnell’s dietetic plan. Cases for the latter treat- 
ment must indeed be selected with much care, and regard be 
paid to the age, textural nutrition, and the condition of the 
aortic valves ere it be formally enjoined ; otherwise much 
harm may come to cases thus indiscriminately treated. I 
have been satisfied with ~~ doses so far ; but this man 
is now — fifteen-grain doses, and we shall watch his 

se-ratio. If this increases we shall revert to the smaller 

ose, since iodide sometimes raises the pulse-rate. The 
mode of action of this salt in aneurysm is not yet fully made 
out. It seems certain that coagulation is not directly pro- 
moted within the sac by it, yet aneurysms shrink and con- 
solidate under its influence. I do not agree with the 
opinion which has been expressed that this treatment is 
mainly beneficial in such cases of aneurysm as can be 
traced to syphilitic affection of the aorta, The cases are 
too many and too marked where this can be disproved. 
Dr. Baifour thinks the benefits of this treatment depend on 
the power of the drug to lower vascular tension, and he lays 
stress on finding the dose of it which shall not increase the 
pulse-rate. Biood-chemistry, so say the physiologists, 
throws no light at present on this therapeatical point. I 
think it well for our patient that he has come under treat- 
ment somewhat early. He will have a better chance of per- 
manent benefit. How long shall we keep him on his back ? 
I cannot tell. He has now been five weeks in the ward, and 
1 be sorry if he is induced to leave us before three or 
four months elapse. We may sanction his rising from bed 
before that period elapses, but so long as the genere! health 
is good, the longer the treatment is maintained by rest, by 
diet, and by drug the better. Hospital life has one great 
advantage for these cases, in that sources of worry and emo- 
tional excitement are removed, together with physical toil. 

I have but little time to refer to the other cases of aortic 

e I mentioned at the outset. These are two in 
number, and they afford examples of what has been, and 
still often is, mistaken for aneurysm. They have been 
termed instances of inordinate stieatien. The abdominal 
aorta is the usual seat of this condition, though it may be 
seen in cases of vascular bronchocele, where it forms one 
of the cardinal symptoms of Graves’ disease, and I have 
witnessed it in individual vessels apart from this special 
conjunction of symptoms, more particularly in women in 
the carotid arteries. Now and then we have cases sent in 
to us as instances of abdominal aneurysm, which on 
examination prove to be but cases of inordinate throbbing 
of this great vessel. 

It is obviously a matter of first importance to make a 
correct diaguosis in such cases, and I will tell you what 
points you must have regard to in forming your opinion. 
First, as to the sex and age of the patients presenting this 
symptom, for I must call it a symptom rather than a 
distinct disease. We meet with it in both sexes, I can 
hardly say whether I have seen more males or more females 
thus affected; but of this be sure, that the male sex is 
distinctly more prone to aneurysmal disease than the female. 
The condition itself I believe to be a neurotic manifestation, 
as I shall presently point out; and if this be so, we might 


haps expect that it should prevail more commonly in the 
alt sex. Then as to the of the patient. In your 
systematic lectures you have m taught to look for 
aneurysmal disease in the prime of life, in patients probab| 
in their fourth decade, when they are in full power 
actively engaged, and the reason for this is obvious, The 
cases of aortic pulsation are met with at a later period of 
life, and the subjects of it are generally out of health, and 
show signs of tissue degeneration. Another point may be 
mentioned in connexion with aneurysm, which you will not 
find in your text-books, and it is this: aneurysm, as a rule, 
is a disease by itself, and very rarely accompanied by any 
other lesion of importance ; so that if a patient be the subject 
of aneurysm, you may fairly expect to find no other associated 
malady, As might be expected in those who have been hard 
drinkers, hepatic cirrhosis may be occasionally conjoined, 
In our two cases, which occurred in men, we find their ages 
are respectively forty-seven and fifty-nine. The first instance 
I will relate very briefly :— 

G. T——, an engineer, was sent up from Staffordshire on 
account of epigastric pulsation and chronic tympanites, his 
symptoms having existed for about eighteen years. He was 
a man of large frame, sallow-faced, with dark hair, turning 
grey. He was hypochondriacal, and attentive to his sym- 
ptoms. The Pup s were large, and the right was larger 
than the left. The tongue had a red centre, was thinly 
furred on the sides, and fissured in an arborescent manner, 
His urine was natural and free from oxalates. At first we 
could not detect any abdominal pulsation. The tympanitic 
distension was, in fact,. the leading feature of the case. 
The heart was natural in all respects. In about a fortnight 
we discovered epigastric pulsation, but the abdomen was so 
tense that the aorta itself could not be reached. This pulsa- 
tion subsequently passed off. The case proved very rebellious 
to all forms of treatment, active faradisation proving of most 
value. There were no signs of intestinal obstruction, and 
no history pointed to previous attacks of peritonitis or of 
enteric fever. I therefore concluded that both the vascular 
throbbings and the tympanites were associated conditions 
depending upon vaso-motor derangement, the abdominal 
sympathetic system being probably in fault. There were no 
signs of disease in the nerve centres, The long history, the 
dyspepsia and hypochondriasis, and the chronic tympanites, 
were all against the supposition of an aneurysm. Examina- 
tion of his optic discs revealed no disease. The diagnosis 
was ultimately rendered certain by placing the patient fully 
under chloroform, when we found the abdominal organs 
natural, and no inordinate aortic pulsation. As the effects 
of the chloroform off, the tympanites returned exactly 
as before. The inequality of the pupils remains to be ex- 
plained. Some years ago he had some trouble with his eyes, 
and he was treated for it. He had headaches, and swea’ 
about the head at that time. As there were no signs of 
implication of the third nerve, the dilatation may possibly 
have been due to stimulation of the sympathetic branches. 

The second case is a better marked example of this undue 
aortic throbbing :— 

J. D—.,, a labourer, has lived for thirty years in London. 
He was once a potman, and probably drank freely. He isa 
worn-looking man of mixed complexion, inclining to sallow- 
ness. He says that he has had no good health for many 
years. The early history is very noteworthy. Fourteen 
years ago he was carrying a sack of potatoes on his back, and 
while making an extra effort he felt something give way in 
his abdomen. From that time he dates all his troubles, 
which are referred to this comprehensive cavity, and these 
include throbbing and various dyssthesi«, which he vainly 
tries to make plain to us by extraordinary similes, and, not 
least, by wasting, which, indeed, is very evident. Careful 
physical examination reveals the presence of slight empby- 
sema and of thickened arteries. Heart’s apex not felt; no 
murmurs. There is a little edema of both legs, apparently 
due to anemia. His digestion is feeble. He has lost 
many teeth, The tongue is cleav, but curiously fissured 
in an arborescent manner, and I may remark here that 
I have long obverved the tongue to present these characters 
in many cases of dyspepsia with bypochondriasis 
tendency to s oxalate of lime in the urine. The 
urine is acid, free from albumen and s » and 
throws down sometimes phosphates and at o 
litbates. The rectum was subsequently found loaded, 
and the prostate gland about twice its natural size. There 


were no piles, On examining the abdomen it was found 
rather flaccid and concave. Owing to flaccidity, the liver 
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and spleen could be felt on full inspiration. They were not 
enlarged. A heavy pulsation is apparent at the umbilicus, 
and the aorta is readily felt along the greater part of its 
course along the spine. The man is so tar emaciated that 
this is rendered possible. Throughout the body there are 
seen locomotory pulses in the large vessels. On listening 
over the abdominal aorta a well-marked bruit was heard on 
the application of the least pressure, but not without. Some 
thrill is felt with each systole, but no expansile wave is felt. 
Note, then, that the vessel simply thumps forward with undue 
excitement as each wave fills it; that this state of matters 
has been present for about fourteen years, if we are to credit 
the patient ; and that no further progress has occurred, such 
as we naturally look for in cases of aneurysm. Thus, there 
is no severe fixed or paroxysmal pain, and a of increase 
have been noted. ‘There is no true aneury bruit and no 
expansile thrill in cases of simple inordinate pulsation. 
To impress the lessons of these cases still more, I must 
add the clinical fact that most pulsating tumours in 
the abdomen are non-aneurysmal, and hence in any 
iven case you will do well to approach the condition of 
it in a sceptical mood as respects the presence of aneurysm. 
This is not the first thing to suspect. To enter fully into all 
the topics that these cases present would lead me to great 
— There are many tumours of the abdomen which 
te. 


The two cases now related are examples of a nervous dis- 
order affecting the tone of the coats of the great vessels. 
The patients who thus suffer are commonly broken down in 
health, dyspeptic and hypochondriacal, and give other neu- 
rotic indications. The lesion is perhaps mainly one of the 

pathetic system. Remember that in cases of anemia 

e arteries may throb unduly, and that, as I have seen, the 
abdominal aorta may sometimes pulsate violently after 
hematemesis from gastric ulcer, a concomitance which might 
at first alarm you with fears of ruptured aneurysm. 

And now what will do good for these patients! You must 
treat the dyspepsia skilfully. Mineral acids, nux vomica, 
and gentle aperients are commonly useful. Bromide of 
potassium suits some of the cases very well, but it must be 
one in doses of twenty or thirty grains twice or three times 

ily. An active and open air life is best, but unfortunate] 
these patients are languid and indisposed for work of 
sorts. Inspire them with hope and with confidence in them- 
selves, and if the burdens of their daily lives can be lifted in 
some measure, good may result. Above all things, do not 
despair of these cases. Bear in mind that hospital patients 
cannot avail themselves of all the varied arts of therapeutics. 
There is something more in the practice of physic than mere 
dieting and drug-prescribing, and I could wish that the pos- 
sibilities of hospital practice permitted us, as your 
to exemplify to you this most important fact in medical art. 


Clinical Pecture 


MODE OF TREATING ACUTE INFLAMMA- 
TIONS OF THE KNEE-JOINT. 
Delivered at Charing-cross Hospital, 
By RICHARD BARWELL, F.R.CS., 


SENIOR SURGEON TO THE HOSPITAL. 


GENTLEMEN, —I ask your attention on the present occasicn 
to the success of a certain method of treating severe joint 
inflammations, more especially of the knee. Previous to 
giving details of the cases, however, I will first succinctly 
relate to you, in general terms, my views of the patients’ 
condition, and then the theoretical basis of the treatment, 
which, though not novel, has never been sufficiently con- 
sidered nor valued, All the four men whom I show you 
now, or have shown you within the last few days, have 
suffered more or less from severe inflammation of the knee— 
traumatic in two of the cases, idiopathic in the other two; 
the most severe belonged to the latter category. 

I need not now detain you by describing the general 


you that accumulation of fluid in the synovial cavity, push- 

ing the patella forwards and se ting it from the femoral 

condyles, causes it to float or dance on the distended sac ; 

that when you press that bone sharply backwards you cause 

it to knock with a contact distinctly communicated to your 

hand against the lower end of the femur, and at the same 

moment you see the surrounding parts protrude as the fluid 

displaced from behind the knee-cap flows into the neighbour- 

ing parts of the synovial cavity. By this action you have 

rendered fluctuation actually visible. But now more espe- 

cially observe that this rounded swelling, which obliterates 

the true form of the knee, is hard, or, to say the least, tense 

and elastic ; in other words, the secretion of fluid within the 

synovial cavity is sufficient to exercise considerable internal 

pressure, and so produce distension of the membrane. ‘Io 
this element of tension I desire more particularly to direct 

your attention, for it is this which, in my belief, constitutes 

the chief gravity of the disease, and which, as the result of 

these cases will convince you, is the source of the subsequent 

stiffaess and the frequent long-continued lameness, 

Let me give an illustration, which when once pointed out 
you will re ise as familiar. A sprain or wrench of a 
previously healthy joint is very often followed by a some- 

what severe attack of synovitis, with its concomitant pain 

and swelling. Dislocation is succeeded by no such symptoms, 

yet this latter injury is the more severe, and, since the 
synovial membrane is torn, it surely must in consequence be 
inflamed, The reason of this difference in the reeult is the 
very fact of the rend in the membrane, which permits the 
hyper-seecretion to drain away, and thus obviates all tension. 
Now, accept for the present this doctrine as to the reason 
why dislocations are so rarely followed by the symptoms of 
synovitis ; accept also the fact that the hard, indiarubber- 
like elasticity of these fluctuating joints shows the existence 
of great internal pressure,—and you can hardly avoid the 
conclusion that, if you can eliminate that pressure and that 
teasion, you will obviate the symptoms and the sequele of 
acute sero-synovitis. Accordingly ros have seen me treat all 
such cases by emptying the joint by means of a fine tubular 
needle. The method is this, The knee is to be firmly en- 
veloped—by preference with a sufficiently broad bandage of 
elastic webbing; or, if that be at the time unattainable, 
an ordinary calico bandage will answer the purpose, care 
being taken to leave between two of the turns a little interval 
on the inner side on a level with the upper margin of the 
patella, At this point pass into the joint a tubular needle, 
which must be thoroughly cle and asepticised by 
earbolic acid or other disinfectant. The fluid runs away, 
as a rule, quite easily, and often better without than with 
the aspirator vacuum. While it flows the hand should be 
placed, and should exercise a little pressure on the patella, 
effectually preventing the entrance of air, and when the 
flow having ceased, the needle is withdrawn, the puncture 
is to be covered with strapping plaster made adherent by 
spreading on it turpentine (a potent aseptic), and this is to 
be painted over with collodion, Pressure by means of 
strapping-plaster must then be applied, and limb be 
placed for a few days on a splint. 

A tolerably tense adult knee yields from three to six 
ounces. In all traumatic cases the flaid is deeply stained 
with blood; in non-traumatic cases, if the evacuation be 
effected early, the liquid is quite clear; if some time 
have elapsed before the puncture has been made the 
synovia is found to be opalescent, milky or puraloid, 
The elements producing this colouration are shed endo- 
thelial cells from the internal synovial surface mixed 
with leucocytes in more or less quantity, according to the 
severity of the case. These elements are merely from the 
surface, and are analogous to that shedding of celis from the 
superficies of a mucous membrane which is so common in 
certain irritations of such tubes. Surface pus of this sort 
has a very different meaning to the pus formed in the 
parenchyma, I have named this sort of syoovitis “purulent,” 
Volkmann calls it ‘‘catarrhal.” Give it which name you 
will, it must be distinguished from suppurative synovitis, in 
which the pus is formed, not only, nor indeed always, in the 
joint, but chiefly in the surroundings, Although these 
purulent states of the secretion are not of themselves grave, 
retention of a secretion which has these characters strongly 
marked may, and often does, give rise to serious disturbance ; 
and the retention of deeply blood-stained fluid very generally 
culminates in very considerable deterioration of the joint. 
Thus I strongly advise you to evacuate in all cases joints which 


symptoms of acute synovitis ; it is sufficient to have shown 


show evident marks of tension. If you do not do so the 
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disease, whether traumatic or otherwise, will be protracted, 
and will be followed by stiffness, pain on use, a certain 
limitation of movement, and very generally by weakness.! 
If you do empty the joint the pain is immediately relieved 
or cured, the temperature, if it have been high, subsides, 
and the patient is well in from ten days to a fortnight, 
during which interval he is entirely or very nearly free from 
= This mode of treatment is not new to you, since you 
ve seen me frequently use it, and you have seen me on 
more than one occasion treat two identical cases, in manners 
poomeoly similar, save that in the one set puncture was not, 
the other was employed. There is no doubt as to the 
relative value of these methods, indeed the result will not 
bear comparison. 

CASE 1. James S——, aged twenty-seven, admitted under 
my care March 4th, 1884. He had fallen but a short dis- 
tance (about five feet), but awkwardly, so that the right 
knee was doubled under him and twisted. At the time of 

admission, half an hour after the accident, the knee was 
considerably swollen.—5th: I found the knee great] 
swollen, hot, and tender. The man was in severe pain, and, 
in spite of an opiate, had not slept. Temperature 100:1°. I 
tured the knee and withdrew five and a half ounces of 
uid, so deeply stained that in the glass it looked like dark 
blood with a brown tinge ; in it were several small coagula. 
The joint was strapped, and the limb placed on a MacIntyre 
lint.—6th : No pain from half an hour after the puncture. 
emperature 99°,—10th: Splint removed; strapping re- 
newed ; knee-joint hardly perceptibly swolleo.—l8th : The 
man went out at his own desire, saying his knee was quite well. 

CAsE 2. John A——, aged thirty-five, was admitted on 
April 25th. He had fallen on his knees, and being incapable 

walking was at once brought to the hospital.—29th : On 
this my first opportunity of seeing the patient I punctured 
the synovial membrane, and drew off thirty drachms of blood- 
stained synovia. Previous to the operation the pain was 
severe. Temperature 996°. On that night the man slept 
well, was free part ye and the next morning the tempera- 
ture was 97‘2°.—May 13th: Exactly a fortnight after he 
went out quite well. 

CAsE 3.—John C—, forty-eight, an unhealthy 
looking man, who has drunk heavily, admitted April 2ist, 
1884. On the night previously his knee became painful and 
swollen without any assignable cause.—22nd: The man was 
suffering considerable pain; temperature 1003°. Knee 

tly swollen; drew off with fine needle four ounces of 
ightly turbid synovia, with several small gelatiniform con- 
cretions. Strapping and MacIntyre splint.—23rd: The man 
expresses himself as well; has no pain; temperature 
98 9°.—29th: He is anxious to go out, but he has albumi- 
nuria, and looks ill.—May 6th : Had an epileptiform seizure, 
since which bleeding from mouth, rectum, and other mucous 
surfaces. Excessive arterial tension. Dr. Bruce diagnosed 
chronic Bright’s disease, and has taken him under his care. 

CASE 4 is of a somewhat more chronic nature. Carlo 
B—, aged nineteen, a cook; two months ago his knee 
became swollen and painful. The pain increased, and at the 
date of his admission, Jan. 22nd, 1884, was very consider- 
able. The joint measured two inches more than the other. 
—25th : Drew off with the aspirator five ounces of a milky 
— fluid. Ordered bandage and splint ; relief from pain 

ediately followed.—Feb. 1st : There was a certain loose- 
ness of the articulation owing to the swelling having lasted 
two months and stretched the ligaments, but there was no 
pain. The limb was put in a light plaster-of-Paris bandage, 
and he was allowed to leave.—26th: He presented himself 
at the hospital. The plaster-of-Paris bandage was removed, 
and the joint was found to be quite sound and well. 

These are of course only a small fraction of the cases 
which you have seen me treat thus. I need only point out 
to you that in no single instance has the result been other 
than satisfactory. 

1 In traumatic cases certain continue to be ful for 
and they appear to to 


fe ouch ences of the joint and consi: ble 
lameness frequently follows. 


HUMANE SLAUGHTERING.—The Markets Committee 
of the Corporation has granted to the London Model Abattoir 
Society the lease, for seven years, of a piece of land at the 
Cattle Market at Islington. The Society is about to erect a 
model siaughter-house on this ground, where animals intended 
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By C. T. WILLIAMS, M.A., M.D., F.R.C.P., 


PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, BROMPTON, 


THE medical profession, with the exception of the clerical, 
has the highest aims of all professions —viz., the cure of 
disease and the relief of suffering. Its portals are guarded 
by more numerous and stricter examinations than any other, 
It is largely trusted by all classes of the public. Never- 
theless, it does not hold its due rank in the State, and 
in point of honours is placed below the legal and other 
professions. As regards the Law, the reasons for its being 
in high honour are, first, its antiquity, it being in a highly 
organised condition under the Greeks and Romans, when 
medicine was visionary, and indeed had no solid basis 
until the dissection of the human body was carried out 
by Carpi and Vesalius in the sixteenth century. In our 
own country law was organised separately from politics 
by the Romans, and since then the country has been 
supplied with justice in the form of thirty or forty judges, 
at salaries of £5000 a year and upwards, with sixty county 
court judges drawing £1200 a year and upwards, and other 
numerous appointments. Law is a necessity, as the order 
of a community depends on the maintenance of justice ; but 
medicine and hygiene are far greater necessities, as 
involve the very existence of human beings and the well- 
being and development of a whole race. A comparison of 
medical appointments with legal ones exhibits a total dis- 
proportion between the worth of the work done and the 
amount of payment received, the former, even when of a 
highly important character, being either miserably under- 

d, or, as in the case of physicianships and surgeoncies to 
ospitals, not paid at all, contrasting with the lay appoint- 
ments connected with the same institutions, which often 
have large salaries attached to them. For instance, at a 
certain local Board of Health, in Hertfordshire, the clerk to 
the board received for salary £100 a year, while the medical 
officer received £10 a year. A second reason of the law’s 
prominence lies in the eloquence of its advocates. The 
continual practice of pleading in court and of explaini 
intricate matters, so as to bring them down to the le 
of a British jury, gives barristers an undoubted advan- 
tage at committees and public meetings over medical men, 
whose sphere of work lies more in personal intercourse with 
individuals, and whose public utterances are generally only 
addressed to their own profession, and therefore to men of 
similar pursuits and of common interests. Barristers and 
lawyers are more of citizens than medical men. They identify 
themselves with the questions of the day, become politicians, 
and in time reap the prizcs of political life, which to them 
mean attorney- and eolicitor-generalships, judgeships, and 
romotions over the heads of non-political competitors. 
ut medical men from their vast experience of mankind under 
various conditions, and from their knowledge of the life of 
all classes, from the highest peer to the lowest criminal, 
could, if they choose, exercise more influence and attain to 
greater prominence in public life than their brethren of the 
law, who, however, up to the present time have also the 
inducement of lucrative posts to look forward to. Some 
such appointments are wanted, in the case of medical men, 
not so much for their own sake as to strengthen the hands 
of justice ; for instance, how many trials would have been 
conducted with greater propriety, more knowledge, and a 
better chance of arriving at a true verdict of the evidence, had 
it been sifted by a medical assessor, — with the judge 
and holding similar rank. The absence of such an offi 
precludes many eminent medical men from entering the 
witness-box as scientific witnesses, and thus justice is 


for food may be killed by improved and humane methods. 


1 The annual oration delivered before the Medical Society of London 
on May 1884. 
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deprived of valuable assistance. The “Penge” case was an 
instance where a judge and jury entirely failed to arrive at 
a correct judgment of the value of the medical evidence and 
sentenced prisoners to be hanged for starving to death a 
woman who, on post-mortem examination, presented the 
lesions of acute tuberculosis. On the representation of the 
medical profession the Home Secretary intervened and com- 
muted the sentence to penal servitude, The presence of a 
medical assessor at the trial would have precluded the 
necessity for such intervention. 

The recent Bowerand Keates case, and the erroneous action 
of the Pablic Prosecutor therein, still further show the need 
of good medical information in legal quarters. It has been 
urged against medical men taking part in public life that 
they have neither the time nor the inclination, but it may 
be answered that our profession contains men of various 
tastes and talents, and that some of our ablest men would 
choose public affairs, if relieved from the pressure of the 
constant calls of daily —- and that with proper division 
of labour the work of the profession might be well done 
and yet sufficient time given to its public interests. But, as 
Dr. Balthazar Foster has said, power will not come to us 
unless we exert ourselves, hold ourselves like men and 
discipline ourselves to attain it. We might then see more 
medical magistrates, more medical men on school boards, and, 
above all, more medical men in the House of Commons to 
enlighten that body, and through it the public opinion in 
sanitary matters. English medical men are at present un- 
represented in that House, though Scotland and Lreland have 

representatives in Drs. Cameron, Farquharson, and 
yons, but in order to secure the discussion of matters 
relating to the health of the nation we want several repre- 
sentatives, the political party they joined being immaterial. 
We should then in time have medical peers, aud in the 
future might look forward to a Minister of Health at the 
head of a duly organised department of medical officers, and 
armed with compulsory powers to enforce the laws of 
hygiene. The activity of medical men in promoting sanitary 
improvements and bygienic reform proves their unselfish- 
ness, for, as Lord Sherbrooke says, success in these lines 
would considerably diminish the need of their vocation. 

With the Church the medical profession has much in 
common; the members of both spend a great part of their 
lives in attending to the wants of the poor and in fighting 
too often a losing battle against dirt, poverty, drink, 
inherited weakness, their services being for the most part 
unrequited except by the gratitude of the recipients. While 
the heads of the Church, such as archbishops, bishops, and 
deans, enjoy more titles and honours than we do, the vicars 
and curates do not rank higher in public opinion than a 
medical practitioner of good standing, and although there 
are plums in the form of good livings, the emoluments of the 
clergy generally, considering the calls on them, are small. 
They begin early in life, and, in the case of preferments, are 
sometimes received for work done by deputy. A point of 
favourable contrast with the clergy is that whereas fewer 
university graduates and a larger proportion of literates now 

orders than formerly, the number of university 
graduates entering our profession steadily increases, this 
being due, not to our emoluments, which are small, but to 
the impression prevalent that theology is not a progressive 
department of learning, whereas medicine and surgery, and 
the sciences which lead up to them, are essentially so, and 
give a wider ecope to free thought and unfettered inquiry 
than the old learning. 

The Department of State Education is beginning to 
furnish results partly good and partly evil, and many of 
these latter might have been eons 4 by timely medical 
supervision, first, in the drafting of the schemes of educa- 
tion, secondly, in their modes of application. We hear 
of cases of brain fever and various cerebral affections in- 
duced by long hours of study and severe mental labour in 
children of tender age. We hear, too, of pupil teachers 
between fourteen and seventeen who, after nine hours’ hard 
teaching, have to spend the rest of the day and a great part 
of the night in cramming for examinations, with scarce time 
for meals and still less for recreatiop. Bad as this is for boys, 
it is still worse for girls, occurring as it does at the 
most critical period of their physical development ; and it is 
no wonder that the Education Department find that a large 
number of female pupil teachers break down in health and 
die of consumption before reaching their final examination. 


and by Mr. Pridgin Teale, and we see from time to time 
instances of it. Now it is evident that the Legislature, 
while fully appreciating the advantages of educating’ the 
mind, has not sufliciently attended to the education of the 
body, nor taken care that the development of the two should 
ee pari passu, The Legislature, though not answerable 
or mistakes of this kind occurring among the upper classes, 
whose education is not at present under Government super- 
vision, is answerable for those occurring in board schools, 
and the means to prevent these would be to appoint (1) a 
medical adviser to the Department of Education; and 
(2) medical inspectors or po mete of health to the various 
board schools, whose business it should be to regulate the 
hours of study, and to insist that a fair amount of exercise, 
out-door and in-door, should be taken, of which properly 
superintended gymnastics should form a conspicuous feature. 
In the education of women, owing to their great love of 
learning and aspiring ambition, the curb is more requi 
than the spur, and unless we insist on a large amount of 
bodily exercise, we shall allow a miserable race of angular, 
short-sighted, ill-developed young women to grow up, who 
are neither fit to teach, preach, marry, nor become mothers, 
but rather to furnish inmates for hospitals for scrofula and 
consumption, or models for the studio of Mr. Burne Jones. 
The professions of the army and navy undoubtedly enjoy 
greater honours than the medical; but when we consider 
their poor pay and their liability to serve in all parts of the 
world, the many trials of mind and body therein involved, 
the forced retirements at comparatively early ages, and, 
above all, the horrors of war, we need not envy the lot of a 
military man. The navy must always be limited to lovers of 
sea life and its adventures, and these, fortunately for England 
and her defences, are numerous. In both services our pro- 
fession is nobly represented by the medical departments, the 
members of which have earned; and have been justly 
awarded, the highest distinctions for bravery in the battle- 
field, and who have on many occasions sacrificed their lives. 
for the sake of the sick and wounded entrusted to them. 
The present good position of the medical department in the 
army has beeu attained, to a great extent, by agitation by 
the profession with the Government, and much is due to the 
spirited action of the medical press, who perseveringly and 
successfully urged an improvement in their status and 
increase in their pay. 
Another profession which is with the medical is 
the Civil Service in its numerous branches, which, on 
account of its being open to competition and of offering a 
salary early in life, attracts many young men. It would 
seem that if this profession has the ——— of (1) ad 
honours, which are distributed among the heads of depart- 


ments, of (2) lighter work, and of (3) a pensions, 


the medical profession is better paid, if harder worked. It 
has also to provide its own pensions, but it affords greater 
liberty of action, and a wider field of enterprise for a man of 
talent than a Government office, in which promotion does. 
not depend on merit alone, but on seniority, and often on 
private interest. Literature and art again offer, like the 
medical profession, careers unblessed as a rule with titles 
and State appointments, but affording free scope for talent 
and intellect. 

But there is one aspect of our profession, which is un- 
rivalled, and that is, its scientific aspect. It is this which 
fascinates us all, that makes us give ourservices gratuitously, 
that lightens the trial of many a difficult and laborious case, 
that often lays burdens on us that we can ill bear, but that 
binds us together in a bond of. brotherhood, the chain of 
which is the inquiry after truth. It is this which has pro- 
bably hindered the entry of medical men into public jife. 
The pursuit of medical science is so interesting and absorb- 
ing that its devotees put all aside to follow it. A natural 
inquiry is, Why forego the “‘ questioning of nature” (as the 
immortal Harvey expresses it), who never deceives, nor ever 
refuses to yield a full barvest of results to the persevering 
student? Why enter the noisy and tumultaous life of the 
platform and the Senate, where power of words and not of 
facts often prevails? The reply is, that we have, and always 
shall have, abundant workers in the sphere of science, bat 
for the good of the community and of the profersion we 
require representatives in public life. 


FEMALE vaccinators have been introduced in 


These evil results of forcing the intellect have been well 
pointed out by Drs. Clifford Allbutt and Crichton Browne, 


Madras, so as to evade the prejudice against native womeu 
treated by medical men. 
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THE QUESTION AS TO THE IMPORTANCE 
OF FLEXIONS AND DISPLACEMENTS 
OF THE UTERUS. 


By GRAILY HEWITT, M._D., F.R.C.P., 


PROFESSOR OF MIDWIFERY AND DISEASES OF WOMEN, UNIVERSITY 
COLLEGE ; OBSTETRIC PHYSICIAN TO THE HOSPITAL. 


Ir is not so very long since that the statement that 
flexions and distortions of the uterus are very common was 
received with incredulity and criticised with severity. At 
the present moment there is evident a tendency of the very 
opposite kind. Itis no longer a question as to the frequency 
of flexions of the uterus; that point is more than conceded. 
It is now stated by some recent observers not only that 
flexions and versions of the uterus are commonly present, 
but further, that they are so frequently found in individuals 
who do not, as it is stated, in the least suffer in consequence, 
that they can have no importance; and as a corollary it 
would even seem to follow that a healthy woman must have, 
or may be expected to have, a flexed or displaced uterus. 
{ refer particularly to two papers recently published (in 1882 
and 1883) by Dr. Vedeler of Christiania, and to papers by 
Dr. Herman of London, and containing statistics and deduc- 
tions concerning the questions above alluded to. 

The statistics given by Vedeler, collected in Christiania, 
tend to show that in 3012 cases subjected by him to 
examination, flexions and versions of the uterus were very 
common. Some of Vedeler’s cases were marked by suffer- 
ing from disease referable to the uterus, but a considerable 
number, as he states, presented no symptoms of uterine 
disease. We are left to infer, although it is not explicitly 
stated, that a certain proportion of the cases were examined 
not because uterine disease was supposed to be present, but 
because the author desired to obtain statistics as to the 
condition of the uterus in supposed cases of health so far as 
the uterus was concerned. It is contended that exaggerated 
notions of the importance of uterine flexion and displace- 
ments are held, and that before all it is desirable to ascertain 
what is the actual frequency of the presence of these changes 
in women who are in a state of health. It is urged that no 
attempt has, so far, been made to determine this point, and 
that until this be done the scientific basis for deductions on 
the subject is wanting. Undoubtedly there is reason for 
adopting the method of investigation a age avd the 
interests of truth are likely to be advanced by a discussion 


going upon the lines which have been suggested. I pro 
on the present occasion to examine the data and conclusions 
adduced by Vedeler and Herman, and so far as is possible 
in dealing with the subject to approach the investigation 
from the same point of view. 

In Vedeler’s first paper' he gives the results of examination 
of 3012 women, some virgins, some multiparse, and some who 


had had children. In the aggregate, including those he 
terms healthy and those diseased, so far as the uterus is 
concerned, he found : 
The so-called 15 per cent. 
12 
10 


uterus in 
Anteversion 
Retroversion 
Anteflexion 54 
Retroflexion 8 
Prolapsus 05 


In the next place he presents the conditions of the uterus in 
cases of health and in cases of disease contrasted ; cases of 
pregnancy and prolapsus are excluded, 


VIRGINS. 
414 Healthy Uteri. 


Normal position... 
Anteversion 
Retroversion 
Anteflexion 
Retroflexion 


1 Kleine Statistik iiber die Lageveriinderung der Gebirmutter, Arcb. 
f. Gynek., Band 19, p. 294. 


MULTIPAR. 
506 Healthy Uteri. 242 Diseased Uteri. 


Normal position ... 
Anteversion 
Retroversion 
Anteflexion 
Retroflexion 


Normal position... 

Anteversion 

Retroversion 

Anteflexion 

Retroflexion 12 


The total of so-called healthy uteri numbered 1504, and of 
diseased uteri 1157 cases. 

From this and other tables representing the results of 
Vedeler’s observations he draws theconclosions that, inasmuch 
as the percentage proportions of flexions and versions are 
nearly the same in diseased uteri as in the healthy, the 
variety or change of shape and position is virtually of no 
particular consequence. At the outset it must be inquired, 
How does Vedeler distinguish between cases in which the 
uterus is healthy or diseased? Vedeler states that he con- 
siders a uterus healthy in which the patient presents no sub- 
jective or objective symptoms of illness; and by a diseased 
uterus he understands that symptoms are complained of 
which can be traced to the pelvic o or which point 
to — changes (dysmenorrhea he purposely omits 
from the category of symptoms in his first paper, and devotes 
to it special consideration in a second paper). Tumours and 
puerperal diseases are excluded, but erosions, the least peri- 
uterine adhesion, or pain and tenderness, are included, 
Vedeler’s object is to institute a comparison between cases 
in which the subjects examined are in a state of i 
health and cases in which complaints are made, or definite 
disease is present. But the institution of such a comparison 
is attended with very great difficulties. In the first place, it 
will be found that the definition of “ perfect health” is one 
not easy tomake. ‘‘Health” isa relative term, and ‘‘ perfect” 
health is a condition probably so rare that it can be said 
hardly to exist. Presence or absence of complaints is, roughly 
speaking, the test which is generally applied in order to 
decide the question, but then we must define the 
“complaint.” Some observers would reject “complaints” 
to which others might attach importance ; and it is known 
that there is a wide discrepancy of opinion on this point. 
Some patients are called “fanciful” because they make com- 
plaints which the professional adviser does not ise, but 
high authorities have not unreasonably consid that the 
fault is sometimes rather with the critic than the subject of 
the criticism; in other words, that the diagnosis is defective. 

A part of Vedeler’s argument is that in his two series of 
cases, “‘ healthy” and ‘‘ diseased” respectively, the propor- 
tion of flexions and displacements was very much the same. 
But the question as to what are the symptoms and effects of 
flexions and displacements is in no way answered by refer- 
ence to this list. The list must be regarded as imperfect 
unless we agree that the real question shall be considered as 
settled before the discussion is opened and the validity of 
so-called facts really determined. The question as to w 
are the ‘' complaints ” present in cases of uterine displace- 
ment is the mostimportant ofall. It is; in fact, the question 
to be determined. Before determining this point it is 
essential to inquire what are the ‘‘ complaints” referable to 
the generative organs which we hear of in gynzcological 
practice? It is a second point to determine which of these 
complaints are to be considered as due to uterine distortion 
or displacement, In the Harveian lectures delivered in 1877" 
I gave a systematic account of the symptoms which may for 
shortness be termed ‘‘ uterine,” and directed attention to the 
great frequency with which certain ‘‘complaints” are ob- 
served which have been ageeeney slighted, or even 
unmentioned by gynzcologieal writers. The order of fre- 
quency with which these symptoms are observed is aoe | 
nearly as follows :—(1) Spontaneous pain ; (2) pain produ 


logy, Longwans, . For urther subject see 
the fourth edition of my work on Diseases of Women, isan 
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by motion (uterine dyskinesia) ; (3) undue sensitiveness of 
uterus to touch; (4) leucorrhoa; (5) dysmenorrhea; (6) menor- 
thagia ; (7) amenorrhcea ; (8) (if married) sterility, abortions ; 
(9) reflex phenomena, including (a) sickness or nausea, 
(b) hysteria, (c) convulsions, (d) cephalalgia, (e) melancholia ; 
(10) bladder symptoms; (11) rectal symptoms; (12) dyspa- 
reunia. One of the most important of the symptoms is pain 
produced by motion—i.e., by walking, moving, or even stand- 
ing, pain on physical exertion, in fact, and felt in the pelvic 
region. This is a symptom of the greatest moment, and as 
yet unrecognised by the profession at large as a symptom of 
uterine disorder. It is exceedingly common, and as accord- 
ing to my experience it is more especially observed in cases 
of uterine displacement and distortion, I necessarily attach 
weight to its presence. As to its great frequency as a ‘“‘ com- 
plaint,” attribute to it what siguificance we may, there 
cannot be a doubt, as any clinical observer may readily 
satisfy himself, This locomotive inability is a symptom to 
which I specially directed attention under the designation 
“uterine lameness” some years ago, Another symptom 
to which importance as a uterine symptom is now only be- 
ginning to be attributed is nausea or sickness. This is very 
common as a ‘‘ uterine” ee, and has only quite lately 
received due attention, which is the more remarkable as the 
sickness of pregnancy has been so well known and so gene- 
rally recognised as a reflex act originatingin the uterus. I need 
say nothing as to the other ‘‘ uterine symptoms,” inasmuch as 
they have been moreor less familiar as such, some of the reflex 
symptoms, hysteria, convulsions, cephalalgia, melancholia 
excepted. Some of these latter are not so common as uterine 
vaeues, but they nevertheless cannot be omitted. 

The clinical im ce of flexions and versions must 
be tried by the clinical test. In order to apply this test 
effectively it is necessary to inquire of patients what are 
the sensations, or feelings, or inconveniences, or incapacity 
for exertion which they complain of. It is not advisable to 
ask the patient whether this, that, or the other complaint 
exists, but simply to allow her to describe in her own 
words why relief is sought, and what is sought to be relieved. 
Having acquired thusa knowledge of the symptoms present, 
it remains to associate them, if that be practicable, with the 

hysical condition found to exist on making an examination, 

his appears to be a reasonable procedure, and itis certainly 
the only method capable of affording adequate information 
for a scientific treatment. It is evident enough that our 
not being accustomed to search for symptoms in the wa 
just mentioned would very likely cause us to overlook an 
miss very important information ; the patient. not being 
given the opportunity, refrains, perhaps, from stating the 
most important particular of all, It does not follow that 
what the patient states is necessarily of consequence, but yet 
it very frequently is so ; it is for the physician to determine 

is. The point of these remarks is that inquiry extended 
over a large number of actual cases will, as I believe, 
convince any unprejudiced ob:erver that the sufferings of 
which patients complain are of such a kind as to prove that 
they are directly related to movements of the uterus, to 
exaggerations of existing flexions, and the like. One of the 
proofs of the importance, clinically speaking, of these flexions 
and versions is the fact that they do produce so frequently 
sufferings of the kind just described. I claim to have estab- 
lished by a long course of observation the clinical frequency 
of the symptoms above specially indicated, the more im- 
portant of which have not received attention or adequate 
recognition by previous writers. This induces me to say 
that the tests which Vedeler has applied to his cases, and 
whereby he has eliminated, as he supposes, the existence of 
‘*disease,” are insufficient to establish this point. 

In any attempt to duly estimate Vedeler’s statistics atten- 

tion should be directed to the difference which exists in 

to the sufferings caused by uterine disorders be- 
tween different races and also between different classes 
of patients belonging to the same race. Thus Vedeler 
quotes Dr. Emmet, who hardly ever sees women who do 
not suffer more or less in connexion with menstruation. 
Vedeler says that in Christiania he experiences no diffi- 
culty whatever in finding cases where menstruation is 
absolutely pai This exhibits a difference in race in 
this particular. Then, as regards the class of life. Vedeler’s 
numerous cases, forming the basis of his statistics, must 
have been chiefly drawn from the lower classes of the com- 
munity. There can be no doubt that uterine suffering is 
less noted in the lower than in the middle and higher classes, 
and this applies probably to all countries, It is certainly a 


fact that in England very great differences exist in this 
particular, and that the statistical results, which are true as 
regards what may be termed the working classes, do not 
hold good in regard to cases observed in private practice. 
Possibly the difference above referred to between Emmet and 
Vedeler is to be accounted for on the ground of difference of 
class of life rather than difference in regard to race. We 
may, however, conclude, on the whole, that the women 
examined by Vedeler made “complaints” less frequently 
than would be the case in England or in New York. 

At this moment there is another circumstance to be noted. 
Let it be admitted, for the sake of argument, that there are 
no complaints. Is it to be necessarily inferred that a patient 
who does not make complaints is in a state of health! It 
would be highly unreasonable to suppose so, Respecting all 
the organs of the body, it may be said that they are subject 
to changes which are of the nature of disease, and that the 
first stage in the downward progress is not always attended 
with symptoms or “complaints.” And yet unrecognised the 
first stage is present, which is proved by the fact that a little 
later decided symptoms are observed, and it is obvious that 
even when the patient was apparently well there was real 
mischief in existence. It not uncommonly happens that, 
owing to the accommodative power which the human 
machine possesses, the note of alarm is nct sounded unti) 
disease has so far advanced that serious results are inevitable. 

The interval between what may be considered absolute 
and perfect health and marked disease is a very wide one. 
It is quite certain that many who consider themselves well 
are not really so. There are some, on the other hand, who 
imagine they are ill when there is no foundation for the 
notion. But on the whole there are, it may be said without 
fear of contradiction, numberless cases of illness which do 
not come under the notice of the physician, and that for a 
variety of reasons: the patient does not think the sym- 
ptoms or inconvenience present sufficiently important to 
necessitate a medical consultation, the ailment being slight, 
or at ali events lightly regarded, or because there is, and 
this is perhaps particularly the case in regard to female 
patients, a shrinking from investigation of subjects having 
relation to the state of the sexual organs; further, many 
ailments and symptoms really traceable to abnormal condi- 
tions of the sexual organs escape attention even when they 
do come under medical notice, because the connexion be- 
tween the symptoms and the ailment causing them is not 
recognised. Thus it comes to pass that important symptoms 
are overlooked, 

The human machine is a very complicated one, but it 

great adaptability, and what appear to be im- 
portant changes in structure and form of various parts of the 
machine do not necessarily or always disturb its working. 
Take the heart, for instance, a complex mechanical organ, 
with its elaborate system of valves. It is well-known that 
marked valvular disease is not always attended with sym- 
ptoms. Yetno one would dispute the medical importance 
of valvular alterations and other structural changes of 
various kinds. So with reference to the uterus, a marked 
flexion may not to-day be attended with symptoms; but 
it is to be considered what are the —_ as regards 
the future maintenance of healthy functional activity 
in such a case; and the real importance of the flexion 
could only be judged by long observation of the patient, 
extending in some instances over some years. 

(To be continued.) 
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ASSISTANT-SURGEON TO, AND LECTURER ON ANATOMY AT, THE LONDON 
HOSPITAL. 


AFTER the reduction of a strangulated hernia, whether by 
operation or by taxis, and after a week or so has elapsed 
and the wound has healed and convalescence is assured, it is 
customary to consider that things will go well with the 
patient, so far, at least, as his intestines are concerned. It 
is believed that the involved bowel suffers no permanent 
harm from its temporary strangulation, and the perfect 
recovery of the patient and his return to a condition of com- 
plete health are considered to afford sufficient grounds for 
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this belief. The gut may, and probably will, descend again 
into its sac. It may become strangulated again, although 
if a herniotomy has been already performed the probabilities 
of a second strangulation are diminished rather than in- 
creased, Indeed, after recovery from strangulated hernia 
without complications, and after the successful treatment 
also of incarcerated or inflamed herniw, the general pro- 
gnosis is usually considered to remain undisturbed. No 
gross change is believed to have passed over the affected 
rts that could lead, at a future iod, to serious results. 
ith the conclusion of a successful treatment the interest in 
the case ends, and it is not considered to enter into any new 
pathological phase. In the majority of instances this view 
of the prognosis in rupture is well substantiated by facte. 
If a large number of cases of strangulated, inflamed, or 
obstructed hernia be taken that have been treated with im- 
mediate euccess, it will be found that the patient’s future is 
not compromised thereby, that he is not placed in a position 
more serious than that he occupied before the rupture 
became the seat of complication, but that he returns 
practically to the status quo ante. This prognosis, how- 
ever, is not universal. In a certain proportion of all cases 
of complicated hernia—in a proportion by no means in- 
significant—certain changes are induced that may lead in 
the future to serious and fatal intestinal obstruction. The 
forms of occlusion of the bowel that may arise under these 
circumstances are of various kinds, and the symptoms that 
they induce do not appear until some time after the com- 
plete subsidence of the trouble in the hernia. In such cases 
weeks, months, and even years, may elapse between the 
reduction of a strangulated hernia or the relief of an 
obstructed or inflamed rupture and the ap nee of sym- 
ptoms of internal obstruction; although the pathology of 
such cases will show that these tardy symptoms depend upon 
morbid changes set up by the long-lapsed mischief in the 
hernia. With these varieties of intestinal obstruction the 
sent — is concerned, and before considering them in 
etail the ground may be somewhat cleared by a brief 
reference to the circumstances under which symptoms may 
persist after the complete reduction of a strangulated hernia. 
A strangulated rupture that has been associated with very 
definite symptoms has, let us suppose, been reduced by 
taxis or by operation, the reduction is complete and the gut 
is returned into the abdominal cavity entirely free from all 
constriction. Yet the intestinal symptoms persist, although 
possibly in a modified form, and their persistence may lead 
todeath. The usual morbid conditions found in such cases 
are the following. In the first place, the reduced gut may 
lie in the abdominal cavity simply hors de combat, so 
damaged that its coats are paralysed and it is quite inert. 
It may not be gangrenous, although its parts may be upon 
the verge ofdeath. It is an irritant to the peritoneal nerves, 
it interrupts peristalsis, and as an obstructing agent acts 
as would an inert piece of tubing introduced in the line of 
the living intestine. The symptoms are often in excess of 
what may have been expected from the condition of the 
gut. Perhaps laparotomy is performed, and nothing abnor- 
mal is found save the listless, dead, or dying loop of gut 
adrift in the abdomen, Mr. Pitts reports two cases in which 
after the reduction of a strangulated hernia he performed 
laparotomy on account of persisting symptoms, and found 
no cause for these symptoms save that presented bv the free 
but lifeless coil that had been liberated too late. M. Henrot 
also has described several cases of this nature, in two of 
which laparotomy was performed to no purpose, the dia- 
gnosis in each case having been réduction en masse.” 

In a second class of instances the persistence of the main 
symptoms after reduction depends upon the coincident de. 
velopment of acute peritonitis. Under such circumstances 
the constipation persists; the vomiting continues, although 
it may be less frequent and less severe ; the pain increases, 
and is more constant and more diffused; there is general 
and extreme tenderness ; all peristaltic movements cease, 
the paralysed bowel is distended and meteorism appears ; 
the temperature usually rises, and the pulse becomes more 
rapid and more thready. Owing toa faulty diagnosis the 
abdomen has been opened also in these cases in quest of an 
imaginary obstruction. In a third class of examples the 
severer symptoms that may continue after the reduction 
depend upon acute enteritis. I have seen two examples of 
this association. The condition is usually mistaken for peri- 


1 St. Thornas’ Hosp. Reports, vol. ii., 1882, p 75. 
2 Des Pseudto-ctranglemen’s, p. 44. Paris, 1365, 


tonitis with diarrhea, or for an abiding obstruction with a 
diarrheic condition of the gut below it. In this complica. 
tion, however, the abdomen is sunken and not distended ; 
there is comparatively little tenderness ; the pain is paroxys- 
mal rather than constant ; vigorous peristaltic movements 
are evident; the vomiting is not severe, and there is free 
and often profuse purging. The pulse is usually not so 
thready as in peritonitis, although the temperature may be 
about the same. M., Perret has collected many examples of 
this complication,’ and has written an excellent monograph 
thereon. 

These anomalous cases having been disposed of, attention 
may now be directed to those definite and mechanical forms 
of intestinal obstruction that are the subject of this com- 
munication. 

1. Organic Stricture of the Intestine as a result of 
Hernia.—These stenoses may be regarded as of two kinds. 
In one form it is purely cicatricial, and is due to con- 
traction subsequent to the healing ot a loss of substance in 
the mucous coats, In the other form the gut is puckered 
and greatly narrowed by a well localised contracting peri- 
tonitis. The former kind apppears, so far as I know, only 
after strangulated hernia, the latter may follow upon a rup- 
ture that has been merely incarcerated or inflamed. Indeed, 
in one example of this second variety the hernia (umbilical) 
had never given the patient trouble.* In every instance that 
I can find it has been the small gut that has been involved, 
Examples of the cicatricial stricture have been met with in 
patients as young as twenty-six and as old as sixty, and 
appear to be as common after inguinal as after femoral 
hernia. The duration of the strangulation appears to bea 
factor of no moment. Thus, in one case, the gut had been 
strangulated for thirty hours only, in another for three 
days,° yet the resulting strictures in the two cases appear tu 
have been very much alike. In both examples herniotomy 
had been performed, In all the recorded cases the patients 
appear to have recovered well from the hernia trouble, and 
aes a varying time (during which they were free from intes- 
tinal symptoms) to have gradually developed the evidences 
of stricture of the smallintestine. As arule, these evidences 
have appeared within six weeks or two months of the reduc- 
tion of the hernia. In Mr. Obre’s case, above alluded to, 
the symptoms of stricture did not appear until eight months 
had elapsed. On the other hand, in a case of M. Berger’s 
the strictare symptoms developed within twenty-six days of 
the reduction of the rupture by herniotomy. In this instance, 
however, the gut had been s lated on a previous occa- 
sion, and reduced by taxis.’ The symptoms and prognosis 
in these cases are the same as in simple stricture from other 
causes. Before leaving this matter, it may be well to note 
that after the reduction of a strangulated hernia some nar- 
rowing of the gut at the constricted parts usually remains 
for acertain time. After a week or so no trace of this nar- 
rowing may be left, as has been verified by post-mortems. 
Tessier, in a series of experiments, tied cords around portions 
of gut in animals. He found that he could thereby produce 
a contraction whose duration was proportionate to the tight- 
ness of the ligature and the time it had been kept on.* Mr. 
Brooke records the case of a woman who had an irreducible 
hernia over which she had worn a truss for many years. 
The instrument had pressed so hard that the skin became 
ulcerated. Symptoms of obstruction appeared, and an ex- 
ploration was made. The walls of the herniated bowel were 
found to be nearly three-quarters of an inch in thickness. 
This enormous mainly muscular, and was 
probably the outcome of long-continued attempts to over- 
come the pressure of the truss.? The truss, however, had 
conquered in the end. 

2. The Herniated Loop after Reduction becomes fixed to 
the Abdominal Parietes by Adhesions.—This condition is 
comparatively common, and has been many times the cause 
of fatal obstruction. It may follow upon strangulation, or 
upon simply inflamed or incarcerated hernie that have been 
reduced. It is only necessary that the reduced coil should 
be the seat of a little localised peritonitis. The surface so 
involved adheres to the first serous surface with which it 
comes into close contact, and an adhesion follows. ‘The 
adhesion is usually about the hernial orifice. In the case 


3 Les Accidents 
Paris, 1879. 


£. tifs A la Réd de rE ranglée. 
4 M. Verneuil : Bull. de la Soc. Anat., 1875, p. 114. 
5 Mr. Bryant: Medical Times, vol. i., 1872, p. 363. 
6 Mr. Obre: Path. Sec. Trans., 1851, p. 95. 
7 Bull. et Mém. de ta Soc, de Chir., Paris, 1880, p. 607. 
8 Arch. Gén, de Med., 1838. ® Path. Soc. Trans., 1866, p. 123. 
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of femoral and inguinal herniw the reduced loop has been 
found adherent about the pelvic brim or to the anterior 
abdominal parietes above the hernial regions, The 
adhesion is usually over a limited extent only, and commonly 
involves the summit of the loop that had occupied the 
rupture. Thus the gut becomes sharply bent at the adherent 
spot and is apt to be occluded at any time by “ kinking.” 

oreover, a peristaltic wave passing along the bowel will be 
interrupted at the site of the adhesion, the fixed bowel will 
often be roughly dragged upon ; its power of contracting will 
be seriously impaired, and it would appear that it may not 
infrequently play the of a ysed segment in the 
length of the gut. oreover, the contents of the bowel 
would be apt to lodge at such a point, and for this and other 
reasons it would “se that ulceration of the mucous mem- 
brane at, or just above, the seat of the adhesion is apt to 
occur. The cicatrisation of such ulcers may lead to great 
narrowing of the gut. The pathology of this form of 
obstruction is fully and extensively illustrated by the 
numerous instances where a coil of small intestine has 
become adherent to one of the pelvic viscera or to the pelvic 
parietes as a consequence of pelvic peritonitis. In all these 
cases the symptoms are often greatly in excess of what might 
have been expected from the anatomical conditions, and it 
is evident that in the production of the symptoms the 
abdominal nerve apparatus takes a large share. As an 
illustrative case I might mention a patient, a middle-aged 
woman, whom I saw in consultation with Dr. Towne of 
he ge She had had an inflamed femoral hernia which 
had been reduced many months previously, and which had 
caused no further trouble. She was seized with symptoms 
of acute obstruction, which soon became very grave. I 
ventured to diagnose the condition above described, and 
opened the abdomen on the third day in the iliac region 
without first exploring the hernial sac, I found a coil of 
gut adherent to the marge of the femoral ring. These 
adhesions I broke down. The symptoms at once abated and 
the made an excellent recovery. 

e two 8 of the Herniat ma fixed toget 

by Adhesions.—This condition can pace only the small 
intestine and is the outcome of some limited peritonitis set 
up in the parts of the bowel that lie within the constricting 
neck of the sac. A rigid loop of bowel is thus formed that 
will probably lie free in the abdomen. As museum speci- 
mens and recorded cases show, two varieties of loop may be 
formed by means of adhesions, In one form—that just 
noted—the ends only of the loop are adherent, and a kind of 
ring of bowel is thus formed. In the other variety the two 
bars of the loop are adherent in their entire extent, so that 
if the loop were to be cut across transversely the cut orifices 
of the gat would look like the openings of a double- barrelled 
gun. It will be evident that when these conditions are met 
with a great obstacle is offered to the passage of the intes- 
tinal contents, and a condition is established that is favour- 
able to obstruction, Loops of bowel of the first-named type 
may lead to a certain form of volvulus, as Leichtenstern ae 
shown. In loops of the second kind, on the other hand, there is 
great angular bending of the bowel and a constant imminent 
risk that that bend may one day become s0 acute as to close 
the tube. An excellent case of this kind has been recorded 
by M. Nicaise."" A man, aged twenty-five, was operated 
upon for strangulated inguinal hernia in May, 1875, Since 
the operation he had been liable to many attacks of vomiting, 
colic, and constipation. In October, 1880, he suffered from 
so severe a form of obstruction that enterotomy was per- 
formed. He died the day after the operation. The autopsy 
revealed an abrupt bending of the bowel of the nature 
described above as of the second kind. The bend was rendered 
permanent by old adhesions and was so acute that the mucous 
membrane at its summit formed a species of valve across the 
gut. In the distended gut above the bend had lodged much 
undigested food matter. Mr. Birkett has reported an inter- 
esting case where a loop of the first variety had been formed, 
and where a fistulous communication led from one of the 
adherent gut ends to the other. The intestinal contents passed 
through this “‘fistula bimucosa” instead of traversing the loop, 
thus saving a distance of many inches. The fistula led ulti- 
mately tofatal perforative peritonitis. The patient was a man, 
aged fifty-eight, who six months before his death had pre- 
sented a strangulated hernia that had been reduced by 

10 Mr. Heath, THe LANCET, vol. i., 1876, p. 848; Mr. Teale, ibid., vol. i., 
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taxis’? Dr. Fagge has described a case in which, twelve days 
after the reduction of a strangulated rupture, symptoms of a 
fatal obstruction appeared. ‘This issue was brought about by 
a matting together of several loops of intestine as a result of 
some localised peritonitis set up in the reduced coil. 

4, The Adhesions between the Reduced Loop and the Parictes 
may develop into a “ Band.”—If the loop reduced from a 
strangulated hernia present a little on peritonitis, and 
if the surface so involved adhere to the serous lining of the 
parietes—say, in the vicinity of the hernial orifice—the gut 
may remain fixed there, as already described. In other 
cases other changes ensue. The movements of the bowel 
drag upon the adhesions and tend to tear the gut from its 
abnormal moorings. The soft adhesions yield under this 
traction and become elongated. The weaker give = 4 and 
disappear, the more substantial form a riband-like band. 
This band is twisted constantly fgom one side to the other 
by the movements of the tethered bowel ; and this twisting 
tends to make it more and more cord-like. At the same 
time the rolling of free coils over this band serve to mould it 
as clay may be moulded when rubbed between the palms, 
and at last, by these various means, the adhesion may pre- 
sent the aspect of a long slender cord, “ the solitary band” 
of Gay. Illustration of this is well afforded by Mr. Obre’s 
case above noted. Here, at the autopsy, the herniated loo; 
was found near the xiphoid cartilage ; while between it an 
the interoal inguinal ring there passed a cord which was no 
less than seventeen inches and a half in length. It is need- 
less to point out in how many ways these bands may snare 
and obstruct the gut, or to give examples from the plentiful 
supply of cases available. 

5. To the Inflamed Peritoneum about the Hernial Orifice 
a part of the Omentum may become Adherent.—In this way 
are formed one kind of ‘‘omental cord.” The portion 
rendered adherent commonly becomes separated from the 
rest, is moulded by the moving coils of intestine that roll 
over and under it, and thus becomes shaped into a more or 
less definite cord. Omental cords so formed may become 
the means for producing a mechanical obstruction, In a 
case apes by M. Besnier, a fissure had formed ia a broad 
band of omentum adherent to the hernial orifice, and through 
this fiesure a loop of ileum had been strangulated.’’ Apart 
from such a peculiar arrangement as this, the omental band 
plays the same in the production of intestinal obstruc- 
tion as is played by the isolated peritoneal adhesion. 

Such, then, are the principal varieties of obstruction that 
may follow after hernia. When the frequency of their 
occurrence is compared with the frequency of hernia they 
cannot be said to be common. Their enumeration, how- 
ever, may afford some precise and scientific basis to the 
statement that has been dimly expressed by some authors to 
the effect that internal obstructions appear to be somewhat 
unusually frequent in the subjects of rupture, The accouat, at 
the least, may contribute to a clearer progaosis and to a more 
detailed conception of theafter-history of a complicated hernia. 

Gordon-square, W.C. 


JUDICIAL HANGING. 
By JAMES BARR, M.D., L.R.C.S. Ep., 


MEDICAL OFFICER, HER MAJESTY'’S PRISON, KIRKDALE ; PHYSICIAN TO 
THE STANLEY HOSPITAL, LIVERPOOL. 


As the subject of the mode of carrying out executions has 
recently engaged public atteation, the present is perhaps an 
opportune time for discussing the question in its scientific 
and humane bearings, so that some more definite ideas may 
prevail as to the best method of hanging, and that the details 
may not be entirely left to the caprice of the executioner. 
When the law requires the death sentence to be meted out 
at the end of a hempen rope, the dictates of humanity 
demand that all the details should be carried out in ‘‘ decency 
and in order,” and with a minimum amount of suffering to 
the culprit, and from this standpoint I shall treat the subject. 

The mode of carrying out the sentence of the law, “be 
hanged by the neck unul you are dead,” has usually been 
left to the discretion of the hangman, the law taking no 
cognisance as to what is to be the proximate cause of death. 
Calcraft invariably adopted the short drop of about two feet 

12 Path. Soc. Trans., vol. x.. 1859. ' 
13 Bull. de la Soc, Anat., 1864, p. 252. 
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and a half; and if I may —— from some specimens of his 
ropes, which are still to be seen at Kirkdale, death must 
have been oe? by a slow process of asphyxia. Marwood 
adopted what is generally known as the long drop, of 
which he was supposed by many to be the originator, though 
it was used long before his time, both in Paris and in Ireland. 

To Professor Haughton we are indebted for a scientific 
exposition’ of the rationale of the long drop, and of the 
mode in which death takes place. Dr. Haughton also gives 
an elaborate explanation of the American method, which is 
a scientific modification of the old naval method of running 
the culprit up to the yard-arm, 

Having now briefly referred to the different modes of 
hanging which have been adopted in executing criminals, 
we will be better able to judge which is the best and most 
practical method when we have considered the various causes 
of death. Professor Tidy*® says that ‘“‘in hanging, as in 
drowning, death does not always take place in exactly 
the same way. Thur, it may result from: (1) aspbyxia; 
(2) cerebral hyperzemia ; (3) a combioation of asphyxia with 
apoplexy ; (4) syncope; (5) injury to the spinal cord and 

umogastrics (neuro-paralytic deatb).” 

Professor Hoffmann,’ of Vienna, says that ‘‘in hanging 
the noose does not press directly on the larynx and the 
trachea, but almost always slips between the larynx and the 
chin. In these cases the basis of the tongue is pushed 
upwards, and pressed against the posterior wall of the 

‘ynx, completely closing it. The most important agent, 
wever, in this kind of death is the compression of the 
larger vessels and the cervical portion of the vagus nerve, 
the upper portion of the carotid being pressed against the 
transverse of the cervical vertebra before it 
branches off into the external and internal carotids, and the 
inner coat of the vessel being ruptured. The jugular veins 
are compressed at the same time, and the brain can neither 
receive any more blood nor allow that which it contains 
already to flow away; its irritability is therefore extinct. 
The very important part which both the vagus and the 
vessels take in causing death by hanging is clearly shown 
through the following observations, 1. Loss of conscious- 
ness following immediately the compression caused by the 
rope at the moment when the noose is drawn tight by the 
ight of the body. The truth of this assertion is proved by 
the fact that no person who commits suicide by hanging ever 
attempts to rid himself of the rope which throttles him, 
although he might do so easily by standing upright, as the 
body is not always suspended above the surface of the ground. 
2. The rapidity with which death ensues and the beating of 
the heart stops. The few struggling respirations which 
erally occur in asphyxia shortly before death have not 
n observed in persons who have been hung. It is also 
well known how difficult it is to restore such patients to life. 
Death by hanging is then complex. It results from the occlu- 
sion of the respiratory tubes, from the sudden interruption of 
the passage of blood into the brain, and possibly from arrest 
of the circulation determined by the compression of the vagi 
nerves,” These observations of Professor Hoffmann obviously 
refer to cases of constriction of the neck without dislocation 
of the vertebrie, and show how death should take place rather 
than how it does in cases of the short drop. The constric- 
tion of the neck is not usually so complete as he has assumed ; 
the carotids are not completely obliterated, as shown by the 
pulse in the temporal artery, and by the gradual increasing 
congestion of the head—owing to the obstruction to the 
venous return—until at last the tongue is protruded out of 
the mouth ; nor is the vagus much pressed upon, as evidenced 
by the long continuance of the heart’s beats in many cases. 
It shows rather a paucity of reasoning to infer immediate loss 
of consciousness because no suicide ‘‘ever attempts to rid 
himself of the rope which throttleshim.” A suicide isa very 
unlikely individual to change his purpose during the short 
period which elapses between suspension and loss of con- 
sciousness. 

Dr. Taylor‘ states that ‘‘death from hanging appears to 
take place very rapidly, and without causing any suffe-ing 
to the person. Professor Tidy, also, speaks of the painless 
natare of death from hanging ; while Professor Haughton, in 
his paper read before the Surgical Society of Dublin, says 
‘* that the old system of taking a convict’s life by suffocation 
is inhumanly painful, unnecessarily prolonged, and revolting 
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to those whose duty it is to be present.” Those who speak of 
the painless nature of death by strangulationarrive at thiscon- 
clusion from the fact that many cases of suicide are not com- 
pletely suspended, and that if they wished they could easily 
relieve the constriction by assuming the erect posture, and in 
other cases of recovery from attempted suicide by hanging 
there is no recollection of any suffering. It should be re- 
membered, however, that there is a great difference between 
the mental attitude of the suicide and one who is about to 
suffer the extreme penalty of the law. In the former case 
he is regardless, and perhaps also not very sensitive, of a 
little sufferiog, while in the latter every nerve is braced up 
to resist the inevitable result. Moreover, in those cases of 
recovery the loss of recollection of suffering does not prove 
that there was none. It might almost as well be said that 
because in many cases of recovery from meningitis there was no 
remembrance of any suffering, therefore there was none, No 
doubt, the pain in hanging can under no circumstances be 
very acute, yet when we see a culprit heaving his chest and 
almost raising the whole body in his struggles for breath we 
must conclude that there is at least a considerable amount 
of mental torture. 

While death from asphyxia as ordinarily brought about by 
the short drop is a barbarism which should not be tolerated 
in this humanitarian age, yet it might be accomplished with- 
out much suffering. If this mode of death be determined 
upon, then the constriction should be complete, and the com- 
pression of the bloodvessels, both veins and arteries, and if 
possible also the nerves, is of even more importance in the 
production of rapid unconsciousness than the occlusion of 
the windpipe. In accomplishing this object the position of 
the noose is of importance; it should never be placed over 
the larynx, as the rigidity of that organ prevents complete 
compression and also shields the bloodvessels, Below the 
larynx would perhaps be the best position, but then there 
would always be the danger of the noose shifting up to the 
least desirable spot, therefore the most suitable position 
would seem to be between the hyoid bone and lower jaw. 
The rope should be thin and pliable, and not very elastic (a 
silk rope would perhaps be the best), the ring should be placed 
under the lower jaw, and the drop should be long enough to 
compress windpipe, bloodvessels, andnerves. If ahalf-inchsilk 
rope were used I should think a drop of from four to six feet, 
according to the weight of the prisoner, would be sufficient. 
As to deaths from cerebral hyperemia, and its combination 
with asphyxia, they are merely modifications of the latter 
form of death, and result from cry constriction, the 
windpipe not being quite occluded, while the venous return 
is obstructed, but not the arterial supply. They are thus 
rather slow forms of death, and consequently not desirable. 
Death from syncope may be associated with any mode of 
hanging, but is perhaps most frequently connected with the 
long drop. It is about the most rapid and least — 
though perhaps the rarest, form of death. In a case 
syncope, I have seen the heart’s action cease in two minutes 
from the time the bolt was drawn. Fear largely contributes 
to this mode of death. 

It now remains for us to consider death by dislocation or 
fracture of the cervical vertebra, with consequent laceration 
of the spinal cord. It is frequently supposed that the injury 
arises from rupture of the transverse ligament of the atlas 
and pressure on the cord by the odontoid process, but, if 
ever this does occur, it must be extremely rare. Rupture 
of the transverse ligament could only take place when the 
rope was adjusted very high in the neck, with the ri 
directly in front or ind. And even then the odontoi 
—- would be more likely to break than the ligament. 
The destructive effect occurs at the point on which the strain 
is brought to bear, and so the seat of injury varies in different 
cases. I have seen it take place in the following situations : 
Complete separation between the second and third cervical 
vertebree and fracture of the odontoid process at its junction 
with the body of the axis; oblique fracture through the 
body of the axis, leaving the upper fragment with attached 
odontoid process in situ, and fracture of the arch separating 
it from the body of the axis ; complete separation between the 
second and third cervical vertebre above the intervertebral 
disc, also slight separation and tearing of ligaments between 
the atlas and the axis ; and complete dislocation between the 
fifth and sixth cervical vertebrz. In this latter case the ring 
hitched on the chin, and the opposite part of the noose was 
low in the neck, so that the long leverage action determined 
the low position of the injury. In every case the vertebrx 
were separated at the point of injury for at least an incb, 
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the spinal cord was severed, and the vertebral arteries and 
all the ligaments were torn across. 

The shock to the nervous system produces an immediate 
loss of consciousness, with complete paralysis of all the 
voluntary muscles. It takes a body moving under the in- 
fluence of grad three-quarters of a second to fall through 
the space of nine feet; and, owing to the velocity acquired 
according to the law of uniformly accelerated motion, the 
time occupied in the last seven inches—during which the 
stretching and tightening of the rope occurs—is only ‘0225 
of a second, If to this we add, say, ‘0275 for the elasticity of 
the rope, then the whole time during which the shock could 
be felt is only 05, or of a second. Even from this we 
must deduct the time which it takes for the nervous im- 
pression to travel to the sensorium and back, but, as the 
nerve current travels at the rate of 100 feet per second, thi 
is so slight that, like the atmospheric resistance to the 
falling body, it may be left out of account. Although loss 
of consciousness, and it is with this that humanitarians are 
chiefly concerned, is instantaneous, yet death, as evidenced 
by the cessation of the heart’s action, does not take place so 
a It is possible in some cases that the cardio- 
inhibitory centre may be stimulated, or the vagi compressed, 
so as to immediately arrest the beat of the heart, yet I am 
convinced that this is the exception, and not the rule. The 
respiratory and vaso-motor centres are at once paralysed. I 
have never seen even the faintest involuntary gasp, and the 
arteries feel at once to have lost tone. The excito-motor 
ganglia of the heart keep up its action, in the majority of 
cases, for some minutes independently of the central nervous 
system, and its arrest is probably brought about by a process 
of asphyxia. The immediate cessation of all respiratory 
movements deprives the heart of all assistance in carrying 
on the circulation, and prevents the lungs from becoming 
surcharged with blood, as in ordinary cases of asphyxia, 
but the other signs of death from that cause are usually 
present, such as turgescence of the right side of the heart 
and general venous system; great lividity of the face, 
swelling, and perhaps protrusion, of the tongue. It should 
be remem that these latter signs are best observed 
during suspension, because when the body is taken down 
h sis occurs quickly owing to the great fluidity of the 

the tongue recedes within the mouth, and the general 
lividity on the upper surface of the body disappears, to 
reappear in the most dependent parts. The right side of the 
heart soon becomes incapable of driving unoxidised 
blood through the lungs ; the left ventricle at first readily 
propels the blood into the lax arteries, but soon the supply 
is diminished and the contraction becomes feeble, and at 
the same ous the is in the 
system, and thus tending to equalise the pressure, and so 
last the left ventricle ‘ unable to drive its modicum of 
blood through the systemic capillaries. We have thus at 
the same time both sides of the heart unable to perform their 
work, and cessation of the cardiac action is the result. The 
time during which I have observed the heart’s action after 
dislocation of the cervical vertebre has ranged from two to 
thirteen minutes. As Professor Haughton has shown, the 


destructive effect on the neck of the criminal is in proportion | has been 


to the vis viva which is acquired by the weight of the culprit 
and length of the drop; and if the be long enough, the 
vertebrae are certain to be dislocated, no matter what be 
the position of the ring or thickness of the rope. The vis viva 
in any case is equivalent to half the mass multiplied by the 

uare of the terminal velocity. Let W represent the iy 

the criminal and S the length of the drop, then 

formula will be :— 


1 1W 
2GS=wS, 


or the weight of the criminal multiplied by the length of the 
drop expresses in foot pounds the amount of work expended 
on the neck of the criminal. I have not — the 
formula with the co-efficient of the elasticity of the rope— 
which is very slight—as we will devote some attention to the 

ton’s rules by substituting, say, ‘00 nds for 
2240" If the neck of the criminal be small and delicate, or 
the very fine, then it would be well to calculate on a 
, 1120 foot Thus, a man weighing 
140 pounds wou uire a of nine feet (1260 + 140=9), 
and one weighing 1 poo ould have ten feet and a half 
(1260 = 120=103). The rope should not be too thick nor 
too elastic, otherwise the abrupt shock will be broken, and the 


advantages of the long drop lost ; but, on the other hand, it 
should not be too thin nor too inelastic, as then there is 
not merely the risk of the rope breaking, but also of snapping 
the head off the rom og The rope should be of the finest 
and best hemp, pliable, and capable of bearing a strain of at 
least a ton and a half. About three-fourths to seven-eighths 
of an inch in diameter will be found a convenient thickness, 
and vo | rope should be tested before being used. I have 
been told by the master of a ship, that if in the manufacture 
of the rope the hemp be run through oil, it makes the rope 
much more pliable. It would certainly prevent it from 
becoming stiff when exposed during a wet morning. The 
iron hooks and couplings to which the rope is attached 
should be inspected on each occasion. 

There has been a great difference of opinion regarding the 


this | position of the ring; frofessor Haughton recommends that 


it be placed under the chin, while Dr. Barker of Melbourne 
would have it on the nape of the neck. When the ring is 
placed in the latter position the chin naturally falls forward 
on the sternum, and the rope has no leverage action what- 
ever to assist in dislocation ; and, moreover, the noose does 
not tighten well on the neck, but the ring lies against the 
occiput ; so this position is not only the worst for producing 
luxation, but also for strangulation. When the ring is under 
the jaw or chin there is a leverage of several inches, the head 
is thrown back or to one side, and the noose firmly constricts 
the neck. In the stretching of the rope the noose tightens 
several inches; if therefore the ring be | under the 
angle of the lower jaw on either side, and ted forwards, 
it will be drawn under the chin in the act of tightening. 
The noose should be placed as high in the neck as possible, 
and drawn just sufficiently tight to prevent it slipping out of 
position while the body is falling. 

If those in authority would lay down a few simple rules as 
to the manner in which executions should be performed, then 
it would not require much science to carry them out, These 
rules might perhaps also have the effect of relegating the 
executioner more into obscurity, and dispel all illusionary 
ideas as to his being the possessor of a mystic craft, or one 
to be féted by the populace and interviewed by the press in 
order to satisfy a morbid public taste. 

Liverpool. 


CASE OF TRIGEMINAL NEURALGIA, 


WITH EXOPHTHALMOS, AND PARALYSIS OF SEVERAL 
CRANIAL NERVES. 


By H. FRENCH BANHAM, M.A., M.D.CANTAB, 
PHYSICIAN TO THE SHEFFIELD GENERAL INFIRMARY. 


Mary S—, aged fifty, was admitted into the Sheffield 
General Infirmary on Jan. 18th, 1884. For six or seven years 
past she has suffered from occasional attacks of facial 
neuralgia, which for the last two years have been much 
more frequent, and, indeed, she has rarely been a whole day 
free from pain. The pain has generally affected almost the 
whole of the left side of the face, though at some points it 
specially severe. Some external strabismus seems 
to have been noticed about October last, and at that time 
she suffered also from diplopia. The squint has with the 

of time become more pronounced; the diplopia, 
a aml passed off after a couple of months, but has fre- 
quently recurred since for a week or two together. Ptosis 
was first observed early in January; it was, however, 
partial, and only appeared during the attacks of severe 
pain, but for the last month it has been constant and 
complete. She has been troubled with polyuria for some 
months, having generally to rise three or four times at 
night. Her memory of late has been very defective. She 
has had eleven children (of which nine are living and 
healthy) and one mi . There is no reason for sup- 
posing that she has suffi from syphilis. 

On admission.—The patient is found to be suffering from 
severe paroxysms of neuralgia, which occur once or twice in 
the day, but are not wv _ ic, ani each of which 
lasts from one to three hours. pain affects the whole 
of the left side of the face, but at times it seems to concen- 
trate itself with special violence at the supra and infra- 
orbital regions and over the malar bone. Mr, Coombe, the 
assistant house-surgeon, who has seen the pitient in many 
of her neuralgic paroxysms, tells me that at such times there 
is t tenderness over the affected parts. This tenderness 
entirely subsides during the intervals, but s»me dall pain in 
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the head continues, and she complains also of a constant 
feeling of formication, especially in the skin about the chin. 
There is ptosis of the left eyelid, dilatation of the left pupil, 
some amount of external strabismus, and the movements of 
the eye are exceedingly limited. There is marked protrusion 
of the left eyeball, which seems scarcely to be overcome by 
light pressure upon it, but at the same time the pressure 
causes no pain. There is some deafness of the left ear, 
which, as far as I can ascertain from an examination by the 
tuning fork, seems to be of central origin. The patient, 
however, is unintelligent and inattentive, and I do not feel 
that my results by this test are conclusive. There is some 
redness and tenderness of the lining of the external auditory 
meatus, with a tendency to the formation of a large amount 
of cerumen, but the tympanum is tolerably healthy, and the 
meatus was well cleared previous to the examination. The 
waane ce rotrusion deviates very slightly but constantly to 
the here is a suspicion of some amount of paralysis 

hen Smell and taste are normal. 


among others were tried, but without producing any im- 
portant result. A careful consideration of the history and 
symptoms of the case has led me to the opinion that in all 
probability there is a tumour at the base of the brain, corre- 
sponding with the middle fossa of the skull, its influence’ by 
meningitis or otherwise extending beyond this limit so as to 
affect the auditory and h lossal nerves, ° 
chief to which I desire to 

erence to the neuralgic xysms are— three 
divisions of the fifth Unplicatea ; and 2nad, that 
although during the paroxysms there is general hyper- 
sesthesia of the surface, and that considerable pain is caused 
by pressure at certain points over the nerves, yet that these 
conditions are entirely absent in the intervals between the 
attacks, These two facts seem to me to point very strongly 
to the central origin of the disease. The opposite conditions 

t in cases associated with causes. There 

seems to be tolerably complete paralysis of the motor-oculi 
nerve ; «nd notwithstanding the fact that the exophthalmos 
cannot be dvercome by light pressure, it may perhaps 
result from a paralysed condi of all the ocular muscles, 
The deafness that exists, meyer slight, probably depends 
upon some direct implication of the auditory nerve. It is 
then tolerably clear that this lesion, whatever it may be, 
implicates the third, fifth, and ninth nerves; and there is con- 
siderable ground for thinking that the io mollis ot the 
left side and the portio dura of the right side are also in- 
volved. The base of the brain is pretty certainly indicated 
as the locality of the mischief, and there are no symptoms to 
lead one to suppose that the =< the brain or any of the 
nerves lying in the anterior are in any way concerned, 
and the nerves connected with that portion of the brain 
which lies in the middle fossa of the are those whose 
functions are chiefly disturbed. This may not, however, 
pr some its exact limitation, as we find some evidence even 

paralysis of the ninth nerve. The steady, persistent, and 
progressive ter of the symptoms is one to the 
opinion that they are due to a tumour (occupying the middle 
fossa) rather than to a basilar meningitis, although their 
somewhat extension may arise from the co- 
existence of latter condition. 

Sheffield. 


ON A CASE OF THROMBOSIS. 


By MILNER MOORE, M.D., M.R.C.S., 
SURGEON TO THE COVENTRY AND WARWICKSHIRE HOSPITAL, 


AT a time when a case of thrombosis has been recently 
brought for discussion before the Clinical Society, it may be 
interesting to place on record a somewhat similar case, more 
especially as medical literature is not particularly fruitful in 
the description of accidents of this sort. 

Mr. H——., forty-six years 

bust and healthy man, but, owi! 


losed knee, I 
hompson kept 


remove the 
fairly united, 


sup 
with the aid of crutches in the early days of 
Mr. H—— then went to Bournemouth, but while 
did not improve, and was so unable to use his legs (the left 
especially) in walking, that I advised him on his re 
journey to call and see Dr. Broadbent. This he did ; 

rt. Broadbent’s opinion is that a clot still exists 
inferior vena cava. Since his return home the — has 
much improved under the application of gentle shampooin 
and rest in the recumbent position, with occasional gen 
out-door exercise when the weather ts. The sequence 
— of the 

mbosis—renders a very interes 

case; and what makes it still more interesting, is the fact 
that the patient is now rapidly recovering. 


Coventry. 
3 Blinn 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


ST. THOMAS’S HOSPITAL. 

BULLET WOUND OF BRAIN FROM THE LEFT TEMPLE, 
FOLLOWED BY RIGHT HEMIPLEGIA, OPTIC NEURITIS, 
AND EPILEPSY ; EXPLORATION AND REMOVAL OF FRAG- 
MENTS OF THE BULLET AND DEPRESSED SPICULA OF 
BONE ; RECOVERY. 

(Under the care of Mr. SYDNEY JONES.) 
For the following notes we are indebted to Mr. W. H. 


admitted Dec. 19th, 1883, and left Feb. ange _— pi 
On December 1 1882, at 2 A.M., the t was 

in = having shot himaclf in the fore- 
head. When found blood and brain-substance were escaping 
from the wound. He had two as convulsions : one 
at 8 A.M, and another at 2 o’clock lowing morning. 
When admitted on the 11th he was almost unconscious, 


temple, fill 
The wound was situated two inches 


ite, abo! 


a e 


He could not protrude 


‘ from home, on Dee. 6th, 1883, he slipped in the snow and 
fell, breaking the right femur at its lower third. Assistance 
was soon obtained, and he was kept warm with shawls and 
— wraps, but fully two hours yt before he was conveyed . 
a home under Dr. Thompson’s supervision. My assistance 
3 was then sought, and, seeing the difficulty of setting the 
f fracture in the usual way, owing to the anch 
applied bandages of plaster-of- Paris, while Dr. 
up extension until the plaster had set. The limb was then put 
at rest upon a MclIntyre’s splint. All appeared to progress 
satisfactorily until Dec. 23rd, when I received a summons, and 
; found that pneumonia of the right lower and middle lobes 
had set in. This ran its course without complications, with 
: the exception of rather obstinate constipation, and all 
; appeared to be going on well until January 14th, when pain 
occurred with some severity on the inner surface of the left 
thigh, which rapidly became enormously swollen and cede- 
matous, Within three days the right extremity above and | 
below the plaster case became cedematous also, and on both : 
1e sight of the left eye is defective, the outline of objects | sides, as high as the umbilicus, the skin was boggy, and ! 
being indistinct ; there is, however, no hemianopsia or other | retained marks of the finger-nails for several minutes. With 
contraction of the field of vision, There is slight evidence | the aid of hot fomentations and bandages, combined with the 
of commencing optic neuritis at one a. in the right eye. | administration of purgatives and diuretics, the oodema sub- | 
: The pupils contract only feebly to light. sided to a certain extent, and it was considered advisable to | 
‘ During the patient's stay in the infirmary no important aster-case, when the fracture was found to be 
; changes took place in her symptoms. Antisyphilitic remedies The case was reapplied for the purpose of 
| 
Nullasutem estalia pro certo noscendivia, nisi quamplurimas et morborum 
et dissectionum historias, tum propre habere, et 
inter se De Sed, et lib. iv, Prowmium, 
Battle, surgical registrar. 
J. G——, aged twenty-one, a clerk, was admitted on 
Dec. llth, 1882, and left March Sth, 1883. He was re- 
a 
breathing rapidly; there was a small bullet wee on —— 
ts aro being puffy. 
shove sho 
patient groan uently, as . en 
so he moved cage leg and arm, but had little command 
over the right arm and leg, which were, however, moved fre- 
~ quently in a spasmodic manner ; the sensation was nearly, if 
F t knee in a | not ‘vised on the 7 ht side, but was good on the 
f two miles | left. his tongue. The pupils were 
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equal and acted well to light, and the conjunctive were sen- | 
sitive. He was able to swallow well. Pulse 60, full and 
strong ; the urine was passed involuntarily. He was ordered 
two minims of croton oil at once; an icebag was applied to 
the head. Next day he seemed quieter at times, tal aivenel 
almost constantly, The swelling around the wound was 
larger and softer. The bowels had acted several times 

after the oil, the motions being quite involuntary. Tem- 
perature, morning, 99°8° ; evening, 100°8°. 

Dec, 13th: More irritable, seeming to resist any touch 
on the left side, and groaning continually; evidently in 
great pain. When roused will shake hands with the left 
hand on being told to do so, and sometimes moves the left 
leg but not theright. There seems to be some facial paralysis 
on the left side, and also some paralysis of the external 
rectus of the left eye. There is marked pulsation of the scab 
which formed overthe wound. Tachecérébrale well marked. 
Pulse 88, full and strong; respiration 38, laboured. Morning 
temperature, 101°2°; evening, 104°8°. Pulse 96; respira- 
tion 60.—15th: Sonatas optic neuritis, especially marked 
on the left side.—19th: Has become more conscious, and 
quieter, trying to answer questions when spoken to; pulse 80, 
not so full; respiration easy ; bowels still act involuntarily. 
The left facial ysis, about which there seems to have 
been some doubt, is now quite gone. The temperature, 
which rose to 102° on the morning of the 14th, has not been 
higher than 100'4° since.—2Ist : Less conscious ; the para- 
lysis of the right arm and leg is complete; he 
occasionally. The optic neuritis is well marked, the discs 
being swollen, grey-pink, and hazy; veins moderately 
engorged, but no he seen; pupils act to light; 

convergent strabismus of right. Mr. Nettleship did not 
consider it possible to prove whether it was due to paralysis 
of the external rectus or not.—27th: There has been con- 
siderable mental improvement since the 2lst. He recognises 
anyone, and will answer any question rationally ; if told 
Soengenng Sarees a great tendency to repeat the words, 
‘instead of doing what is asked ; he is able to spell any word, 
and helps himself to drink, or continually asks for it. He is 
restless, but does not complain. He cannot p 
tongue. Paralysis of the right leg is complete and sensation 
blunted, but perfect elsewhere. Patella reflex on each side 
ex , also ankle clonus; superficial reflexes on the 
left side much increased in the leg. He still has loss of 
power in the external rectus of the left eye, and passes urine 
and motions involuntarily. The tongue is dry and coated. 
Pulse 80, strong ; respiration 24 ; highest temperature since 
the 21st 99-2”, lowest 97°6°. The wound is firmly closed, 
without pulsation, but there is still swelling over the entrance 
into the frontal bone.—30th : a 4 emotional, otherwise 
mental power improving. The pupil is the smaller. 
Has regained some power over sphincters. 

Jan. 12th: Sensation in right arm good. Still unable to 

sphincters tly — 
incters apparently com _ : in 
at the back of the neck.—29th: Some movement in the 
ight leg, none in the arm. 
eb. 9th: Able to rise in bed with difficulty. Optic disc of 
the right side not so ‘‘ woolly” on ophthalmoscopic examina- 
tion.—16th: Faradaic current applied to arm and leg for 
about a quarter of an hour.—20th: More movement in right 
leg ; there is also some power in the right arm. The tem- 
_——- has continued normal. He left the hospital on 
rch Sth, being then able to walk, though the right leg 
considerably, and he could not lift t hand to 
his mouth, The strabismus was well mar! On the 
27th he came to show himself; the general improvement 
had continued, but the right arm was still useless, and he 
complained much of headache on the left side. Onfthe 23rd 
he had had a fit, general convulsive movements lasting for 
some time, and from the description given of them epileptic ; 
on the 24th he had also two slight attacks. A mixture con- 
ing bromide and iodide of potassium was ordered. 

On 19th he was readmitted under the care of Mr. 
Sydney Jones. He had had more fits, having been picked 
up in the street on more than one occasion, and the headache 
had become more severe. Of this he principally complained ; 
it was left-sided, and chiefly in the region of the wound, 
which was tender. He was able to walk fairly well, but 

x the right leg a good deal, and there was 

much want of power in the right arm. Sensation 
equally good on each side. was indistinctness and 
dimness of vision at a distance greater than a couple of 
yards, slight nystagmus, but equal movement of eyes, some 


ne ene and slight left internal strabismus. No 
ial paralysis, but the tongue when 
the left side. Reflexes on the right side were much 
ted, but on the left side were normal, There wasa 
pes of stuttering, but the patient seemed to remember 
the names of things very well, and there was no aphasia, 
There was no improvement under treatment, and as he 
was very anxious to have something done, Mr. Sydney Jones 
decided to explore the seat of injury, as it was possible that 
a depressed fragment of bone was still keeping up irritation. 
Accordingly on January 9th, 1884, the scalp having been 
shaved and washed in a carbolic acid solution (1 in 40), ether 
was administered, and a crucial incision was made over the 
old scalp wound for a length of about an inch and a half 
each way, the flaps were then dissected up, and on removing 
the aponeurosis of the occipito-frontalis a portion of a bullet 
was found embedded in the bone, and flattened out partly 
over the entrance into the skull ; on removal of this a quan- 
tity of serous-looking fluid welled from the o in 
the bone which had been filled up by the portion of b 
The carbolic y was at once directed on the wound. 
Across the opening there extended a spiculum of bone, the 
remainder of the opening being closed by firm fibrous mem- 
brane ; on removal of which some pieces of half 
organised lymph were removed, and two or three half 
detached pieces of the inner table, which were projectin 
inwards ; the ins of the opening itself were smoot 
and rounded off. The bleeding points, which were some- 
what numerous, were then ligatured, and a drainage-tube 
having been placed in the wound, it was sewn up with catgut 
sutures and ee antiseptically. The patient was placed 
in bed with an indiarubber coil conveying iced water fixed 
on his head. He became somewhat comatose towards the 
ae anes had a good deal of twitching and 
trembling all down the right side whilst under the influence 
of the ether.—10th : The wound was redressed this morning, 
The drainage-tube was found to have slipped into the 
interior of the wound, but by removing a stitch and 
inserting the blades of a pair of forceps it was easily 


the | secured and drawn out again. There was little discharge, and 


the wound was looking well. The temperature rose to 100° 
at midnight, and 101° at midday. The general condition 
of the patient was satisfactory.—12th : On the afternoon of 
the llth the temperature rose to 103°2°, and the patient 
was very restless, with ¢ and wry 
even: the tem ture fe. » an is morning 

99 : was the stitches remo 

and the were almost united ; there was no pain, 

he slept well. The temperature not higher tham,@9'6" since 
the 12th ; this morning 97°6°.—18th: The wound redr 

and the drai -tube removed ; the wound closing a ay 
22nd: The patient can move his right arm much better t 

he could before the operation. The wound redressed.— 
3lst: The wound almost completely healed. After the 14th 
the temperature varied from 96°6° to 98°, the average tem- 
perature until the 3lst being 97°4, after which it 


normal, 

was very satisfactory ; the 

tient no longer com u 
ey and lost that irritability of temper which was 
becoming a marked feature in his character. There was 
considerable improvement also in the er of the right 
arm and leg, he being able to move the former to his mouth 
without assistance from the other hand, This improvement 
is continuing. There have been no fits since the operation. 


ROYAL INFIRMARY, LIVERPOOL. 
CASES OF OVARIAN AND PERITONEAL DISEASE. 
(Under the care of Dr. WALLACE.) 

CASE 1. Bilateral Ovarian Cystic ion ; Fallopian 
Catarrh ; Excision of Right Ovary and Tube ; Complete 
Puncturing and Scarification of Left Ovary, and Catheterisa- 
tion of Fallopian Tube ; Recovery.—M. S——, aged thirty- 
two, unmarried, was admitted on March 27th. She had been 
ailing fourteen and had been under treatment by 
many eminent gynecologists for pelvic, uterine, and reflex 


paiao, menstruation, dysmenerrhca, 
aud inability to walk. ‘ 

On admicsion she had pain in the left groin, ilium, and 
sacrum, with spinal pain, headache, and various forms of 
neuroses. Last menstruation was ten days late, and irregular. 


Dysmenorrhcea was so great as to prostrate her in agony, 
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with retching, disturbance of intellect, an intensified degree 
of headache, and other forms of sympathetic pain. She was 
80 irritable that the least worry upset her; in short, she had 

into the state of chronic invalidism. Could only walk 
a few yards. Left leg drawn up somewhat to relieve shooting 
pain. Abdomen normal. On examination vaginam, the 
patient was found to be wearing a Hodge's elastic —o 
pessary. Cervix conical; retroflected uteri; a convolut 
coil, the thickness of the finger, in Douglas’s pouch, painful 
to touch. Sound passed normal depth, and on raising the 
fundus uteri, the retro-uterine mass, tubes, and ovaries were 
lifted with it, with intensified pain ; bimanual examination 
demonstrated and confirmed their attachment to the uterus. 
There was contraction of the left broad ligament. 

Abdominal section was performed on March 27th by 
Dr. Wallace, assisted by Mr. Laimbeer, ether having been 
administered by Dr. Bri The right ovary, which was four 
times its normal size, and contained a mass of cysts, in the 
midst of which was a hard fibroid mass the size of a marble, 
was ligatured with the right Fallopian tube and excised. The 
left ovary, also cystic, was left. Every cyst was punctured 
and the contents squeezed out. The left Fallopian tube was 
then catheterised from its fimbriated extremity, so that any 
catarrhal discharge might drain into the abdominal cavity. 
Drainage was adopted. 

The patient made ar uninterrupted recovery. Temperature 
only twice at 100°, normal nearly all through; and pulse 
varying from 90 to 104, once 116 and 114. ecivane free. 
Abdominal wound closed by tenth day. She is now able to 
be up and about. Her health improves, and her neuroses 
have nearly all disappeared. 

Remarks.—It was at the patient’s request that the ovary 
least affected was left. Dr. Wallace lays great stress upon 
the impropriety of unsexing women unnecessarily, and points 
out that many cases of extirpation of the uterine appendages 
might be avoided by catheterisation of the Fallopian tubes, 
thorough puncturing of the cystic ovaries, followed by squeez- 
ing the organ like a piece of sponge in the hands, so as to 
complete the rupture of the cysts and the evacuation of their 
contents. Free drainage afterwards is a sine gud non. For 


four or five days the sero-sanguineous drain in this case 

was ee. The drainings were kept septic by Listerism, 

but Dr. Wallace does not apply os spray to the peritoneal 


surfaces. Catheterisation o opian tubes can some- 
times be practised per uterum, and should always be tried, as 
there are cases which succeed, and the patient luckily 
escapes the ordeal of abdominal section. 

CaAsE 2. Localised Peritonitis simulating a Parovarian 
Cyst ; Exploratory Abdominal Section ; Drainage ; Cure.— 
A——, aged twenty, unmarried, was admitted on Feb. 
25th. The patient’s health had been good till April, 1883, 
wher she noticed an e ment of the abdomen, which 
rapidly increased. Since November menstruation had been 

ular until four months ago, No floodi Slight abdo- 
minal pain occasionally. Bowels . No pm wl per 
——_ On examination the abdomen was found to be 
enlarged (umbilical measurement thirty-two inches) by a 
ogee tumour, dull on percussion, tympanitic in both 
iliac and lumbar —. and the intestines pushed up into 
the epigastrium. The tumour had all the characteristics of 
a cyst, but fluctuation was too distinct. Uterus normal ; 
fundus displaced to the left and forwards, and the vaginal 
portion of the cervix in the opposite direction. 

Abdominal section was performed on March 15th by 
Dr. Wallace, assisted by Mr. Laimbeer, the patient havi 
been etherised by Dr. Briggs. The peritoneum, thicken 
to half an inch, was cut through, and eight pints and a half 
of greenich fluid, containing flakes of lymph, were evacuated. 
On passing the hand into the cavity, it was found to 
extend down to the floor of the pelvis, and to embrace 
the whole of the lower abdomen az high as the umbilicus, 
above which were imprisoned the intestines. Drainage and 
antiseptic dressings formed the treatment ; and in four days 
the cavity was filled by the descent of the intestines, the 

pri : essening ; dressings applied o: 
every three days ; health ; able to 


is y well, 

arks.—Dr, Wallace pointed out that local peritoneal 
collections, whether serous or purulent, are safely cured by 
abdominal section and antiseptic drainage. He referred to 
a case of enormous ascites cured by abdominal 
section, which, in its early stage, had been pronounced 


NORTHAMPTON GENERAL INFIRMARY. 
SURGICAL CASES. 

For the notes of these cases we are indebted to Mr. J. 
Oswald Lane, M.B. Cantab., &c., house-surgeon. 

CASE 1. Proctotomy followed Colotomy ; Scirrhus of 
Rectum, (Under the care of Mr. G. H. Percival.)— 
C. D——, aged thirty-two, a widow, was admitted on Feb. 
3rd, 1883, with the following history : She belongs toa healthy 
family, having no evidence of malignant hereditary predis- 
position ; she is the mother of five children, all of whom are 
alive and enjoy good health, while she herself has bad no 
illness till three months , when she first experienced 
difficulty in defecation, with burning and gnawing pain in 
the lower spinal region, which at times destroyed her rest at 
night ; in addition, her bowels have generally been consti- 
pated, but — she has diarrhea; she also 
noticed slime and bl in the motions, but never suffered 
from incontinence; never had difficulty in micturition, 
and menstrual functions normal; has lost flesh lately, 
combined with a feeling of lassitude and weakness; no 
evidence of specific disease. Her present symptoms are 
as previously enumerated, except that hardly | motion 
is passsd, and on examination per rectum a hard growth 
was found encircling the bowel, commencing just inside 
the anal orifice and extending upwards about two inches, 
The little finger could with difficulty be through 
the stricture formed by the growth. No evidence of ulcera- 
tion. On February 8th, patient having been anzsthetised 
and tied in the lithotomy position, a deep incision was made 
in the middle line of the ischio-rectal fossa, reaching to the 
coecyx ; the rectum was separated from its continuity with 
surrounding tissues by means of medium-sized curved 
scissors, first of all anteriorly separating it from the posterior 
vaginal wall, next laterally, and then from its posterior 
attachment. Two inches and a half of bowel having then 
been loosened throughout its whole circumference, it was 
then divided in its continuity above the growth by means of 
the thermo-cautére. The whole of the growth was by this 
means apparently removed, and there was very slight 
hemorrhage.—9th : Patient seems very comfortable with no 
unfavourable symptoms ; catherisation necessary. Takes 
food well, Temperature, morning 992°; evening 100°, — 
10th : She complains of pain in sacral and lumbar region ; 
some abdominal tenderness; no sickness. Bowels open 
three or four times involuntarily ; micturition natural. 
Temperature, morning 99°; evening 99°6°.—13th : Generat 
improvement to-day. The case went on progressing till 
March Ist, when she left the hospital, being able to pass 
properly formed motions, though at times unable to restrain 
them. She presented herself from time to time as an out- 
patient, and in July she showed evidences of return of the 
growth ; symptoms of obstruction became more marked, 
though rectal bougies were frequently passed, and it became 
necessary on Oct. Ist to perform left lumbar colotomy. Her 
symptoms of obstruction were entirely relieved. The opera- 
tion was very successful, as she progressed ome after it 
and had little pain in the sacral region. She is now (April Ist, 
1884) alive, but there is evidence of increase of growth and 
increasing cachectic symptoms. She has, however, lived 
more than thirteen months since the first operation. 

CasE 2. Obstruction of Bowels; Colotomy ; Relief. — 
T. A——, aged forty-eight, shoemaker, was admitted on 
August 14th, 1883, with symptoms of partial obstruction 
of the bowels and marked appearance of "mor disease 
with an hereditary predisposition to such. n examina- 
tion there was no evidence of rectal obstruction, but a 
growth could be felt in the position of the lower = 
of the descending colon, probably connected with it. The 
patient remained for about six weeks in a somewhat similar 
condition, at times passing some solid motions, though his 
general condition was becoming worse, and it was deter- 
mined to perform right lumbar colotomy after his having had 
total obstruction five days. The patient was greatly relieved 
after the operation, and he ressed favourably in every 
way, having little pain, no distension, and free fecal exit ; 
the highest temperature was 99°6°. General condition much 
improved. He was di ged from the hospital five weeks 
after operation, and bas continued in very fair health up to 
the — time, but there is evidence of the growth having 
increased. 

CasE 3. Scirrhus of Rectum ; Colotomy. (Under the care 
of Mr, Kirby Smith.)—H. W——, aged thirty-seven, shoe- 
maker, was admitted with the following history :—He had 
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suffered from pain in the back during the last eighteen 
months, but only since the last month there been any 
difficulty in defecation, but during the last seven days there 
had been total obstruction, with continuous sickness. Never 
passed blood, but frequently the motions had been of a slimy 
character. There was a cancerous history, and a hard growth 
could be felt per rectum, so that the smallest bougie could 
not be passed. He had left lumbar colotomy performed ov him 
the day of admission ; he was immediately relieved by the 
operation, and bis general health began gradually to improve. 
He never had any bad symptom; even his temperature was at 
the highest only 99°7°, and he was discharged four weeks 
after the operation, ‘‘feeling quite himself again,” so that 
he was able to walk some considerable distance directly after 
his discharge, and he resumed his work two weeks after- 
wards, and has continued to work till the present time, and 
his general health bas been very good till two weeks ago. 

CasE 4. Encephaloid Disease of Rectum, é&c. ; Colotomy.— 
M. G——, aged fifty-nine, admitted May 20th, 1883. She 
had all the symptoms and sigos of maliguant disease of the 
rectum avd uterus, as after three weeks there was total 
obstruction to the passage of fecal matter, so that left 
lumbar colotomy wes performed. The patient seemed 
greatly relieved from the operation, and progressed most 
tavourably for sixteen days, when her temperature, which 
had been normal, rose to 102°6° ; there was abdominal pain 
with tenderness, The next day the temperature rose to 
1032°, and there were all the signs of peritonitis. The 
patient died the nineteenth day after the o 
Necropsy corroborated the previous diagnosis. 


Societies, 


HARVEIAN SOCIETY OF LONDON. 


A MEETING of this Society was held on the 15th ult., Mr. 
G. P. Field, President, in the chair. 

Hypospadias.—Mr. EDMUND OWEN showed a coloured 
drawiog of a subject «f hypospadias in which the sex had 


been singularly mistaken. The child had been named 
Florence Kate, but when Mr, Owen saw it, then sixteen 
months old, he discovered the testes near the crest of the 
pubis, and suggested that the name be chan The boy 
was therefore re- tered by the name of Sydney. He was 
now four years old, and was in every other respect well 
developed. If there were a doubt at any time about the 
determination of the sex of a child, it was much more likely 
to be an imperfectly developed boy than a girl. 

Adjourned Debate on Scarlet Fever. — Mr. CRIipps 
LAWRENCE, referring to the report of his opening remarks 
on — 3rd, which had appeared in the medical journals, 
stated that the expression ‘‘imperfect volatility” should 
have been used instead of ‘‘ volatility” in connexion with 
the poison of scarlet fever, in accordance with the drift of 
his observations on that subject.—Dr. CHEADLE, in re- 
opening the debate, laid stress upon the specific nature of 
the virus. Its elaboration required a longer time than that 
of measles; the latter was contagious almost from its 
earliest manifestation, whereas the former was much less 
potent prior to the appearance of the rash than during 
desquamation. Families and individuals differed widely 
in their liability to the disease. The nature of this suscep- 
tibility was a subject well worthy of the attention of the 
Collective Investigation Committee. Again, the same 
persons showed very different vulnerability at diferent 
times. This was illustrated by the case of a fezimer house- 
surgeon of the Hospital for Sick Children, who, after having 
resisted the concentrated infection of a scarlet fever ward, 
contracted the disease in the midst of the duties of a country 
practice. a scarlet fever was probably contracted by con- 
tamination of the highly absorbent surface of recent wounds. 
In strict analogy with what happened in inoculated small-pox, 

incubation was much shortened and the disease at- 
tenuated. Propagation by wound inoculation was not 
hitherto known in the case of measles or enteric fever ; the 
inflaence of race as an etiological factor was open to some 
doubt. The variations were rather between epidemics than 
between countries. Climate, however, probably exercised 
an influence, although this was not necessarily upon 
mere degree of temperature; thus in India the disease, 
although repeatedly introduced, had never obtained a foot- 


ing, whilst in Southern Africa it had lately assumed con- 
siderable virulence.—Dr. SQUIRE had given some attention 
to the general epidemiology of the subject. Whereas epi- 
demics differ greatly in virulence, race does not constitute a 
leading factor; that improved sanitation does not exercise 
any marked control over the merits of the disease its recent 
aggravation in England furnishes clear proof. The im- 
munity of India was due to the comparative isolation of 
the European element by which the disease was imported, 
by the early removal of European children, and above all by 
the absence of most of the agencies which in this country 
bring about contagion from person to person. This pointed 
to the direction in which improvement might be effected. 
In France children were systematically inspected before 
their admission into school ; but in England too frequently 
attendance at school was enforced in the face of sanitary 
indications. Although the shortened incubation of surgical 
scarlet fever had been adduced as proof of its inoculation 
into wounds, this point was far from settled. A case was 
narrated in which the injury was received and scarlet fever 
contracted three days after entrance into a new house, which 
could not have supplied any contagion. Hardly enough 
stress had in the previous discussion been laid upon desqua- 
mation as an infecting agent. In respect of treatment, 
mischief was likely to arise from the indiscriminate use of 
the warm bath in the premonitory stage. This practice 
was well calculated to aggravate the pyrexia, and to 
favour the onset of convulsions in children.—Dr. Hopwoop 
had collected twelve good cases in which the duration of 
exposure had been limited to balf an hour or an bour, 
and the onset bad followed in sixty-eight to seventy-eight 
hours. - Surgical scarlet fever was not a distinct variety. 
The disease had been contracted under the use of 
every antiseptic precaution, including the spray, and in 
cases where the wound had run an aseptic course.— 
Mr. MALCOLM Morris deprecated harsh criticisms of the 
diagnoses of fellow-practitioners. In scarlet fever four pro- 
mineut indications required consideration—the rash, the 
throat, the tongue, and the pyrexia. Any of these, or 
several, might fail us, and the rash was the most important, 
for in its complete absence diagnosis was at best but a guess. 
There were two typical varieties of eruption—the bemor- 
thagic variety special to severe cases, and the milder punc- 
tate form. rticaria was often most difficult to diagnose 
from scarlet fever; but where any doubtful rash existed, 
isolation was the means to adopt, although the event might 
falsify our apprehensions, An extensive desquamation was an 
important guide, and of all the means proposed for checking 
the diffusion of contagious epidermic scales, constant batbing, 
as suggested by Dr. Jamieson in the Edin. Med. Journal, 
was the most promising; yet better results might be 
expected from continuous immersion during two or three 
days at the height of deequamation, Continuous immersion 
was practised in Vienna, with good results in the case of 
burns,—Mr. MASON considered the question of the spontaneous 
development of the disease, and narrated a series of cases 
occurring in the same house, A child died in four days 
from the hemorrhagic form of the fever, the nurse suffered 
from severe diphtheritic sorethroat, and the father acquired 
severe erysipelas before the dead body had been removed ; 
although inspection revealed no insani condition in the 
house, decaying vegetable refuse was discovered in the 
vaults opening into the area. Contagion was capable of 
clinging for long periods to articles of clothing. In the 
speaker's experience, most of the parturient women infected 
by the disease were quite free trom all abrasion, Difluse 
peritonitis had generally ensued, abrupt in its inception, 
violent in its course. The desquamation stage was best 
treated by carbolised inunctions and warm baths. A case 
was adduced in support of the volatility of the contagium. — 
Dr. DAwsON NEsBITT suggested that the mildness of the 
disease in France might bear some relation to the lighter 
diet adopted in that country. The question whether prac- 
titioners eng in midwifery should attend scarlet fever 
was one requiring serious consideration.—Dr. ALDERSON, 
after anxious investigation of the subject last mentioned, 
had arrived at the conclusion that wy breed could puerperal 
disorders be traced to scarlatinal infection. He had re- 
peatedly attended parturient women when scarlet fever was 
in the house. Two instances were related in which the 
parturient mother escaped, although children were at the 
time suffering from the disease, in one case in a severe 
form. The danger from erysipelas was much more real.— 
Mr, EpMUND OWEN relat _— cases of surgical scarlet 
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fever. In one case tracheotomy was performed for the 
removal of a fish-bone. Scarlet fever ensued after two days, 
and the nurse took genuine scarlet fever from the patient. 
An operation for cleft palate in a boy was followed by eleva- 
tion of temperature, erythematous rash, and albuminuria. 
Scarlet fever was at that moment prevalent in the hospital. 
The fact that eight days after the operation the wound was 
found to have healed from end to end showed that no 
asthenic influence was exercised, The third case was one 
of amputation of the thigh for disease of the knee-joint. 
Sore-throat and regurgitation through the nose led to the sus- 
picion of scarlet fever, although the temperature was normal, 
and the patient wassent tothe Fever Hospital, where the wound 
most favourably. No desquamation was noticed. — 
r. MEADOWS regretted that the terms “surgical” and 
‘*puerperal scarlet fever” had ever been invented. The 
disease in every case conveys itself and nothing else. Who- 
ever attends any considerable number should not attend 
regnant women. As to the mode of infection, an analogy 
been drawn between the placental site and an amputa- 
tion wound. No such analogy existed; and, in addition, the 
vagina was closed and also the uterus practically. But 
there did exist a condition of blood causing susceptibility to 
the poison, Although little could be eaid in support of 
carbolised spray during delivery, vaginal and uterine in- 
jections were of the greatest value in removing th> secre- 
tions, which most frequently were answerable for puer- 
peral fever. Uterine injections should only be practised 
according to definite rules, regard to which would preclude 
the danger of peritonitis ab injectione.—Mr. Cripps LAw- 
RENCE was glad that the debate he had introduced had been 
so fruitful in suggestions. He was thankful to have had an 
opportunity of discussing the ‘‘ conscience clause,” to which 
he bad always adhered.—Time did not allow for a detailed 
reply to the observations made by various speakers. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Ar the meeting of this Society held on April 4th, 

Mr. NosLe SmirH read a paper on the Treatment of 
Talipes. He said he was convinced that when a surgeon 
meets with a case in which the tendons are tense and 
resistant, the sooner tenotomy was performed the better. 
He referred to the important subject of the poe in which 
the foot should be placed after tenotomy. If it is placed too 
near the original position of deformity, leaving the elonga- 
‘tion of the tendon to the process of stretching, a great risk is 
run of contraction, a condition which is much more difficult 
to cure than when the deformity is treated for the first time. 
Upon the other hand, if the cut ends of the tendon are 
separated too much, and pressure is applied on the part 
between the ends, then there is danger of non-union, and 
that is of course a serious misfortune. Mr. Noble Smith 
described a case which he had seen in which the tendo 
Achillis had been divided, some time before he saw it, for 
talipes equinus; the foot had been fully extended and encased 
in a plaster-of-Paris bandage and kept there for several 
weeks, The tendon had not united, and a severe form of 
talipes calcaneus had resulted. He found it advisable in 
the majority of cases to place the foot in a nearly normal 
position, leaving very little to be done by stretching. Many 
cases could be cured without operation, and plaster-of- Paris 
bandages could be used with benefit in some instances. 
Mr. Smith advocated simplicity with regard to construc- 
tion of instruments for club-foot, and urged surgeons to 
give more attention to the details of construction and to 
leave less to the discretion of the instrument~ makers 
than they were inclined to do.—Dr. SINCLAIR THOMSON 
recommended the removal of a Y-shaped piece of bone in 
varus, as a friend of his in Germany who adopted this plan 
in young children, and tied the bones together with catgut, 

found it very successful.—Dr. THUDICHUM had noticed 
many cases of syphilitic brain disease in young persons, in 
which contraction of the plantar fascise took place to a great 
degree, and he found them yield to antisyphilitic treatment 
without operation.—Mr. BENHAM considered it a settled 
point in orthopedic surgery that in cases of equino-varus the 
varus should be first cured.—In reply, Mr. NOBLE SMITH 
said he would rather not perform osteotomy if the cases 
could be otherwise cured. With regard to dividing the 
operation for equino-varus into two parts, he had often seen 


all the tendons cut at one operation, and generally with bad 
results, In his opinion no operation should be undertaken 
where nervous symptoms, such as spasms, were present 
until those symptoms had first been arrested. 

Dr. H. CAMPBELL Pope showed specimens of Diseased 
Kidneys. The patient was said to have had no kidney 
symptoms during life except of micturition, and 
she suffered from violent headaches. She died suddenly, 
and at the post-mortem examination it was found that the 
pelvis of the right kidney was very largely dilated, while the 
left kidney had several large abscesses which contained 
nearly a pint of curdy pus with a sinall stone; however, the 
cause of death was found to be hemorrhage into the brain. 

Mr, J. R. LUNN showed a case of Pus in the left Knee- 
joint, which he had opened antiseptically with a good 
result, J, E——, aged forty-five, a shoeblack, was admitted 
into St. Marylebone Infirmary on November Ist, 1883. He 
stated that he had never had any serious illness, except 
when achild he had something the matter with his right 
hip. He had been ill seven days with intense pain in the 
left knee, which, on admission, was swollen and very hot, 
Distinct fluctuation was felt. It was treated with a back 
splint, leeches, &c. On the 7th it was aspirated and three 
ounces of pus withdrawn, On the Sth the joint was opened 
under the spray, and a large sized drainage-tube passed 
from the highest point of the joint, and a counter-opening 
made on the outer side of the joint. The joint was washed 
out with carbolic lotion (1 in 40), and dressed antiseptically, 
and the leg put ina MclIntyre’s splint. On the evening of 
the operation the temperature was 99°8°., The patient had 
slight rise of temperature every evening, and on the 22nd it 
went up to 101°, when an abscess was opened on the outside 
of the joint. From this date the patient made uninterrupted 
recovery, the antiseptics were Jeft off on December 11th 
(five weeks and four days from the time of operation), and 
dressed with a little iodoform, and the knee was put up in 
a plaster-of-Paris splint, which he kept on about two months, 
and got about in the ward, and was discharged on March 14tb, 
cured, with a very fair movable joint. During the whole of 
the operations he only had nine eed ngs under the spray. 


LEEDS AND WEST-RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


AT an ordinary meeting on May 2nd, Mr. W. N. Price, 
the President, showed a specimen of Barilla Ash Soap, which 
he said he had found much superior to ordinary soap in 
delicate children, in persons with irritable skin, and in cases 
of eczema. 

Mr. Mayo Ropson showed a patient who had suffered 
from Strumous Disease of the Tarsus for two years, and on 
whom he had operated a year ago, excising the scaphoid, 
cuboid, external cuneiform, and base of the fifth metatarsal, as 
well as gouging out the interior of the os calcis, The case 
had been treated antiseptically, and dressed under the 
eucalyptus spray. The girl had improved wonderfully in 
health, and could walk well without crutches, the foot being 
quite sownd and the ankle-joint movable. He also related a 
case of Strumous Disease of the Ankle, in which he had 
opened the joint, and scraped away the diseased synovial 
membrane, The wound was treated like the last case, and 
now, after eighteen months, the patient was in excellent 
health, and had an apparently sound ankle with very fair 
movement. 

Mr. T. P. TEALE related a case of Rupture of the Bladder 
which he had treated by abdominal section, the full details 
of which will be published shortly.—Mr. Mayo Rosson 
related a case of like nature, in which he had also performed 
abdominal section. The details will be published in extenso.— 
Mr. M‘GILu remarked that the cases were of great interest, 
as proving that healthy urine may be effused into the 
abdominal cavity without inducing peritonitis, a fact which 
has been doubted by some surgeons.—Mr. LEE remarked on 
a case which he had seen ten years ago, whilst acting as 
Mr. Teale’s house-surgeon, when the diagnosis had been 
obscured by a catheter passing through a rent in the bladder. 
—Mr. WHEELHOUSE stated his belief that the practice of 
opening the abdomen and stitching up the rent in the 
bladder will be a growing and probably not infrequently a 
successful one, 

Mr. Mayo Rosson exhibited some Balls and Dises, from 
halfa centimetre up to sixty centimetres in diameter, which he 
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suggested as standards for estimating the size of objects by 
comparison, This gentleman also showed a small box contain- 
ing iodoform, salicylic wool, and a gauze bandage to be used 
as a first aid to the wounded in civil life. 

Dr. JAMES ALLAN related a case of Alexander's Operation 
on the Round Ligament, in a female aged thirty-two, suffering 
from prolapsus uteri, with mental disturbance at the monthly 
periods. Both ligaments were operated on, being pulled out 
over twoinches, tied together across the middle)ine, andsutured 
with numerous silkworm gut sutures to both edges of the skin 
wounds, No special antiseptic procautions were adopted ; 
the wound was delayed in healing by the non-absorption of 
the sutures. It is now eighteen months since the operation ; 
the womanis much relieved, menstruation being normal and not 
accompanied by mental disturbance. Dr. Allan remarked 
that from a number of operations which he had performed on 
the dead body, he concluded the operations might fail from 
(1) tenuity of the ligament, (2) fixed condition of the ligament, 
(3) brittleness of the ligament. He had also found that in old 
temales the ligament undergoes fatty degeneration. 

Mr. J. CorRIE related the case of a woman being confined 
and passing safely through the puerperal period during an 
attack of scarlet fever. At the same time there were other 
cases of virulent ecarlet fever in the house and neighbourhood. 
Dr. Dobson, Mr. Lee, Dr. Young, Mr. Oakley, Dr. Hellier, 
and Mr. Price related similar cases. 

Mr. M‘GILL related a case of Separation of the Lower 
Epiphysis of the Femur, in which the usual displacement of 
the lower fragment forwards had occurred It was reduced 
under ether, and the limb placed on a back splint, tbe case 
doing very well.—Mr. WHEELHOUSE mentioned a case of 
like nature, in which he had amputated the thigh for 
gangrene of the limb due to pressure of the lower end of the 
upper fragment on the popliteal vessels. 


FIFESHIRE MEDICAL ASSOCIATION. 


AT a meeting of this Society on the 9th inst., Dr. SPENCE 
read a paper on the Position of Medical Officers of Health, 
the conclusion of which was that the interests of all con- 
cerned would best be furthered by the establishment of 
independent medical officers of health for each county or 
division of a county. An assessment of one farthing per 
pound, the author believed, would suffice for this purpose. 
In the discussion that ensued, the question was raised 
whether the papers read before the Association should not 
be reproduced in the form of Transactions. On the motion 
of Dr. J. Moir, the President (Dr. Archbald), with Professor 
Pettigrew and the Secretary, were appointed a committee to 
consider the feasibility of such a plan. 

Dr. Dow read a paper on Diffuse Phlegmonous Ostitis, 
and reported two cases, in one of which, by excision of the 
elbow: joint and the entire ulna, a good result was obtained. 
The excised portions of bone were shown, In the other 
case a large portion of the tibia was removed by the use of 
Volkmann's spoov. Dr. Dow strongly advised in such cases 
early and thorough removal of the diseased portions of bone. 
He also showed one of the earliest of Mr. Syme’s cases of 
excision of the elbow-joint, which had been operated on 
forty years ago. 

Dr. MACDONALD read a paper on Placenta Previa, which 
elicited a prolonged discussion, nearly all the members taking 
part, 


Hebielos and Hotices of Books, 


St. Bartholomew's Hospital Reports, Edited by W. S. 
Cuurcnu, M.D., and J. LANGTON, F.R.C.S. Vol. XTX. 
London: Smith, Elder, and Co. 1883. 

Tuts volume opens with a memoir by Mr. Holden of the 
late James Shuter, abounding in sympathetic appreciation 
of his many fine qualities. Dr, Gee contributes a historical 
note on Sydenham, which shows that he was a valiant 
captain in the Parliamentary army, in whose cause he 
lost much blood and disabled his body, besides losing 
two brothers who were majors in the same army. Dr. Gee 
remarks that the life of Sydenham has ye to be written in 
a worthy manner ; and his petition which has been found in 


the Pablic Record Office clears up a doubt as to the precise 
share he took in the stirring events of his time. Mr. Walsham 
writes upon the interesting subject of Trephining the Skull 
in Traumatic Epilepsy, the value of which is enhanced by 
an elaborate table of published cases. (Out of eighty-two 
cases, forty-eight were completely cured and thirteen 
relieved. Mr. Walsham’s conclusions are :—‘* When there 
is a clear history of an injury, a well-marked cicatrix or 
sinus leading to dead bone, and the epilepsy has as clearly 
fullowed the injury, there can, I think, be no doubt of the 
propriety of trephining, and there are few surgeons, I should 
imagine, who, under such circumstances, would hesitate to 
doso, But with the fact before us that in many cases when 
the history of an injury has been obscure, or no history 
whatever obtained, or when the only local indications have 
been a sensitive, painful, or even a mere tender spot, without 
avy evidence of depression or inequality of bone, patients 
have been rescued from a miserable existence, and restored 
to one of health and comfort, I think we may go further, 
and say that even with such slight indications the trephine 
ought to be used ; and holding as I do that the operation is 
one in itself not attended, when the membranes are not 
wounded, with much danger, I would give the patient the 
benefit of the doubt, and would myself press the operation.” 
Dr. Legg records a fatal case of Rheumatic Purpura of an 
unusually severe type, and although he carefully discusses 
the various conditions under which purpura appears, he is 
compelled to leave the precise pathological question un- 
answered. The case itself is one of remarkable interest, The 
same physician also relates cases of Congenital Pemphigus 
persistent from birth. Dr, Lauder Brunton speaks of the 
pathology and treatment of some forms of Headache, in an 
article characterised by his customary lucidity. Mr. Thomas 
Smith gives notes of a case in which a pocket-knife remained 
for seven months in the post-pharyngeal tissue, and proved 
fatal from ulceration of the carotid ; and Dr. Church follows 
with a review of several cases of Impacted Foreign Bodies in 
the Gullet, suggested by one under his care, in which pyemia 
resulted from the impaction of a set of artificial teeth. He 
gives a table of six cases (two fatal) in which cesophagotomy 
was performed. Dr. M. Duncan and Mr. Mason contribute 
records of cases of extra-uterine fcetation ; and Mr, Mason also 
records two cases of extirpation of the uterus and ovaries for 
cancer under the care of Dr. Duncan and Mr. Willett. In 
one the abdominal, in the other the vaginal, operation was 
selected, but fatal peritonitis ensued in both. Mr. Bowlby 
in writing upon Tetanus strongly advocates the view that it 
is a constitutional disease due to the absorption of :materies 
morbi at the seat of injury, and thinks that the evidence 
of its origin in peripheral nerve irritation will not bear 
scrutiny. He points out the resemblance of tetanus to 
hydrophobia, and the inconstancy with which lesions are de- 
tected in the spinal cord as confirmatory of his view. The 
volume contains many other papers—e.g., on Albuminous 
Precipitants by Dr. V. Harris, on Percussion by Mr. Bullen, 
and on two cases of Granular Kidney, with symptoms resem- 
bling intracranial tumour, by Dr. West, and others of much 
clinical interest by Drs. Ormerod, W. J. Collins, Duckworth, 
and Kidd. Dr. Duckworth gives an account of the Inter- 
national Colonial Medical Congress at Amsterdam, which he 
attended as delegate of the Royal College of Physicians ; 
Dr. Steavenson gives an account of the Electrical Depart- 
ment founded in 1882, and of the work done there ; and Mr. 
Butlin records bis experience of the treatment of nasal polypi, 
based on material from the Department for Diseases of the 
Larynx. The Proceedings of the Abernethian Society, 
1882-83, a list of specimens added to the Museum in 1883, 
and the Registrar's Statistical Tables, 1882, are appended to 
the volume, which strikes us as being notable for the great 
variety and interest of its contents. 
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Bacteria and the Germ of Disease. By Dr. H. 
GRADLE. Chicago: W. T. Keener. London : Triibner 
and Co, 1883. 

TuIs volume contains the substance of eight lectures 
delivered by the author in the Chicago Medical College. 
The first lecture is composed of the following subjects :— 
The germ theory considered as a struggle between the 
animal system and microscopic parasites invading it ; the 
distribution of parasites throughout nature ; the diseases of 
plants ; the silk worm disease ; the occurrence of bacteria 
in putrefaction ; the definition of putrefaction and fermenta- 
tion; these processes regarded as the life work of living 
beings ; the presence of bacteria in the air ; the false doctrine 
of spontaneous generation; the question of germs in the 
living tissues; and a classification of bacteria. Lecture II. 
deals with the examination of bacteria, including the 
methods of staining and illumination; the structure and 
physiology of micro-organisms; Pasteur’s doctrine that 
‘* fermentation is life without free oxygen”; the distinction 
between aerobes and anaerobes; the problem of the influence 
of temperature upon bacteria and their ‘‘ spores,” including 
desiccation. Lecture III. treats of the duration of life of 
bacteria ; their destruction by their own products; anti- 
septic agents ; the struggle for supremacy between different 
bacteria, and between bacteria and animal tissues; predis- 
position to parasitic diseases ; the cultivation of bacteria ; 
variations in the vital powers of bacteria ; attenuated disease 
germs ; lactic, butyric, acetic, viscous, and other fermenta- 
tions; pigment producing bacteria; blue pus and milk ; 
bacteria in the soil of the earth. Lecture IV. is chiefly 
occupied with a consideration of the better known pathe- 
genic bacteria as found in charbon and chicken cholera. 
Lecture V. is taken up with the question of surgical infec- 
tions, aseptic wounds, suppuration, abscesses, furuncles, 
osteo-myelitis, pyzmia, traumatic fever, and so forth, 


Lecture VI. discusses moreof the surgical affections of wounds, 
and opens up the great medical topic of the bacillus tuber- 
culosis. In this is included a description of a new method 
for staining bacilli, which the author has used with much 


success, The mordant used in this case is carbolic acid, to 
a 5 per cent, aqueous solution of which is added about one- 
fifth or sixth the quantity of a saturated alcoholic solution of 
fuchsin. The dried sputum is allowed to float in this fluid, 
or a drop of the fluid is simply placed on the film of the 
cover glass. The staining does not require a minute if the 
specimen be heated, but the heat must not reach the boiling 
point ; and when once stained, the specimen cannot be again 
exposed to heat without damage. Glanders, typhoid fever, 
relapsing fever, small-pox, cow-pox, sheep-pox, measles, 
malaria, diphtheria, leprosy, syphilis, and the milk fever 
epidemic in Aberdeen are the heads of Lecture VII. The 
last lecture is concerned with a miscellaneous group, in- 
cludiog gonorrhea, trachoma, croupous pneumonia, endo- 
carditis, rhinoscleroma, cavious teeth, parasitic mould fungi, 
and actinomycosis. The whole work is decidedly good. As 
a readable brief résumé of the principal outlines of bacterial 
pathology, the book is all that can be desired. The views 
are certainly orthodox throughout. 


OUR LIBRARY TABLE, 

A Compendium of Modern Pharmacy and Druggists’ 
Formulary. By W. B. KILNer, Pharmacist. Fifth Edition, 
with Supplements. London: Henry Kimpton. 1884,—The 
present issue of Kilner’s Compendium is a great improve- 
ment on the fourth edition, which appeared less than two 
years ago. It has been enlarged by nearly two hundred 
pages, and contains a vast amount of information on 
all that relates to elixirs, pills, powders, pomades, hair- 
dyes, toilet soaps, and mouth washes. The section on 
‘poisons and their antidotes” is still very imperfect, and 


requires careful revision, We are sorry to see that the 
author has thought it necessary to devote several pages to a 
collection of prescriptions, or, as he prefers calling it, 
‘hospital practice.” Many of these formulz are distinctly 
dangerous, and it would not surprise us to hear that an 
accident had occurred from their indiscriminate use. On 
page 863, for example, under the head of bronchitis a pre 
scription is given containing sixty drops (sic) of hydrocyanic 
acid in two ounces of water, of which a teaspoonful is to be 
taken three times a day. We presume it is the dilute 
hydrocyanic acid which is intended to be used, but even 
then, considering that most teaspoons hold nearly two 
drachms, the dose is anything but a safe one. In another 
prescription on the same page we find ‘‘ medicinal hydro- 
cyanic acid” mentioned, a term which is unknown in 
medicine, The author tells us that ‘‘ hydrocyanic acid sur- 
passes in efficacy every other known remedy,” but he should 
have added, in the words of the last edition of the United 
States Dispensatory, that ‘‘it is one of the most deadly 
poisons known.” We may be glad to learn from a skilled 
pharmacist how ‘‘to remove ink from paper,” or how to 
make soluble glass, or even to learn the composition of 
‘*oleomargarin,” bat we do not wish him to try to teach 
us how to write prescriptions, It is clearly an error of 
judgment, which we are sure will not be repeated. The book 
contains a great deal of information which will prove useful 
both to chemists and medical men. 

The Year-Book of Pharmacy for 1883. Edited by Louis 
SIEBOLD, F.LC., F.C.S. London: J. and A. Churchill. 
1883.—The Year-Book of Pharmacy always contains a great 
deal of useful information, and the present volume is no 
exception to the rule, It consists chiefly of abstracts of 
papers on materia medica, pharmacy, and chemistry, which 
have appeared in the medical and scientific journals during 
the past twelve months. The numerous contributions to the 
literature of organic chemistry afford evidence of the untiring 
zeal and devotion with which this promising field of inquiry 
has been explored of late. In a very striking and original 
paper Professor Ladenburg has collected together the various 
facts bearing on this subject so as to present a historical 
sketch of his now famous research, The relation between 
morphioe and codeine, the recognition of which enabled 
Grimaux to effect the conversion of the former into the latter, 
receives additional elucidation. A research on gelsemine by 
Mr. A. W. Gerrard, of the University College Hospital, is 
deserving of special attention. A good account is given of 
the composition and constitution of cheken, a drug which 
continues to attract some attention as a remedy for bron- 
chitis, Dr. Shoemaker’s oleates and oleo-palmitates receive 
due attention, and many other papers of interest are noticed. 

Elements of Pharmacy, Materia Medica, and Thera- 
peutics, By WILLIAM WHITLA, M.D., Physician to the 
Belfast Royal Hospital. Second Edition. London: Henry 
Renshaw. 1884.—Dr. Whitla’s ‘‘ Materia Medica” created 
such a favourable impression on its first appearance that it is 
with much pleasure we record the publication of a new 
and enlarged edition. The present issue has evidently been 
carefully revised, there being hardly a page on which some 
alteration has not been made for the better. Even the 
definitions have been considerably extended and improved. 
Part IV., on non-official remedies, has been entirely re- 
written, and is now, as it stands, a very creditable per- 
formance. The work, on the whole, is thoroughly trustworthy, 
aad may be recommended with confidence as a text-book for 
students preparing for the higher examinations. 

Principes de Thérapeutique Générale. By J. B. Fonssa- 
GRIVES, Ancien Professeur de Thérapeutique et de Matitre 
Médicale & ’Ecole de Médecine de Brest. Second and re- 
vised Edition. Paris: J. B, Baillitre et Fils. 1884.—This, 
as its title indicates, is not a practical work on therapeutics, 
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but a collection of essays devoted to the consideration of 
various questions more or less closely connected with the 
subject of the treatment of disease. The first eighty pages 
are occupied with a discussion as to the merits, relative and 
otherwise, of the great reformers of therapeutics in the 
nineteenth century. Subsequent chapters deal with such 
subjects as ‘‘ Therapeutic Scepticism and Expectation,” 
**Polypharmacy,” ‘‘The Physiological Action of Drugs,” 
‘The Modes of introducing Medicines into the System,” 
“Methods of Elimination,” and so on. The work contains 
a great deal of useful information, and will be read with 
— by those interested in the subject with which it 

Drugs and Medicines of North America, By J, U. Luoyp 
and C. G. Lioyp, Cincinnati: Robert Clarke and Co. 
1884.—This is the first number of a quarterly ‘devoted to 
the historical and scientific discussion of the botany, 
pharmacy, chemistry, and therapeutics of the medicinal 
plants of North America, their constituents, products, and 
sophistications.” The opening chapter is on Clematis 
Virginiana (the “virgin’s bower”), a plant closely allied to 
our common clematis or ‘old man’s beard.” The subject is 
well illustrated, the drawings of the microscopic sections of 
the stem being excellent. The meadow rue and rue 
anemone are next described, although it does not appear 
that they are used much in the treatment of disease. There 
is also the commencement of an article on American 
pulsatilla (Anemone patens), the continuation of which is 
promised in the next number, with contributions from 
Professor Bartholow of Philadelphia, and other well- 
known writers on pharmacology. The new venture pro- 
mises well, 

The New York Medico-Legal Journal. March, 1884. 
Vol. 1, No, 4. — This number is quite up to the previous 
ones, both as regards the intrinsic merit of the papers com- 
municated and the generally excellent manner in which the 
publication is brought out. An interesting case of poisoning 
by arseniate of sodium is reported; it was that of a child 
who ate some “ pest poison” used for the destruction of the 
Colorado beetle ; the symptoms closely resembled those of 
poisoning by belladonna. Under the heading ‘Sanitary 
Building Laws of New York,” Mr. Wingate, in a carefully 
written article, gives a short réswmé of the history of sanitary 
science and art in general, and discusses the New York 
enactments with precision and fairness. Dr. Reese advo- 
cates the raising of the ‘‘ standard of medico-legal know- 
ledge in the professions of medicine and law” as a safeguard 
against the charges of mal-practice, too frequently brought 
with success against medical men. But the most conspi- 
cuous contribution is that by Dr. John G. Johnson, surgeon 
to several railway companies. It is practically a philippic 
against Mr. Erichsen’s work on Railway Injuries, and, as 
might be expected, is far from being an impartial criticism. 
We regret that the author has thought fit to descend tc 
personalities, and has allowed so mavy misstatements of 
facts and literary errors to mar his pages. But, despite 
these drawbacks, the article is powerfully argumenta- 
tive. 

Ambulance Handbook for Volunteers and others. By 
J. ARDAVON RAYE, late Surgeon H.B.M. Transport No. 14, 
Zalu Campaign, and Surgeon E.1.R. Rifles. London: J. 
and A, Churchill.—This is a little work of the same general 
character and scope of several others that the establishment 
of ‘‘ambulance” classes and societies has called into 
existence. The instruction contained was specially designed 
for the men of the East Indian Railway Rifles. The book 
has been carefully prepared ; the directions given are clear 
and practical, and if followed out intelligently will be of 
great use in cases of accident where proper skilled advice 
and treatment are not at hand. 


METROPOLITAN BOARD OF WORKS. 


THE report of the Metropolitan Board of Works for 1883 
has recently been issued, and forms an interesting summary 
of the work done during the twelve months. Under the 
provisions of the Metropolis Local Management Act, plans 
for about twenty-five miles of sewers, varying in size from 
4ft. by 2 ft. 8 in. in brickwork toa 6in. pipe, were submitted 
to the Board for approval by vestries and local boards, and 
400 branch sewers were during the year connected with the 
main sewers. Under the Artisans and Labourers’ Dwellings 
Improvement Act, eighteen schemes were prepared by the 
Board and sanctioned by Parliament, involving the displace- 
ment of 23,414 persons, occupying 10,164 rooms, the net 
cost of the works being about £1,247,956. As showing 
the increasing efliciency of the Fire Brigade, it may be 
noticed that of the fires occurring in 1866, 25 per cent. of 
the whole number were serious ones; this percentage has 
steadily decreased, being only about 9 per cent. during the 
past five years. if dairies, cowsheds, and milk stores, 
19,838 inspections were made during the year, and consider- 
able improvement in the arrangements, more especially of 
cowsheds, has resulted. All practicable measures have 
been taken for making the provisions of the Infant Life 
Protection Act of 1872 known, and the newspapers in which 
advertisements for nursing infants are inserted have been 
regularly procured and searched for such announcements, 

means taken for obtaining information relative to 
every advertiser. No opportunity has yet been found by 
the Government for acting on the suggestions made by the 
Board for the amendment of the Act with a view to making 
it more effective. In addition to the above, the report 
records the steps taken by the Board for the prevention of 
Thames floods, for metropolitan improvements, for the 
maintenance of parks, commons, and open spaces, for the 
regulation of the gas and water supply, for the restriction of 
cattle disease, and for the structural improvement of theatres 
and music halls. 


IRISH MEDICAL ASSOCIATION. 


THE annual general meeting was held on the 2ad inst., 
Dr, A. Jacob, the outgoing President, in the chair. The 
report of the Council, which was adopted, referred to the 
Medical Acts Amendment Bill, and stated that there was 
reason to believe that the suggestions offered to Government 
on beha!f of the Association were regarded with favour, aod 
probably would be introduced into the Bill, as they were 
not out of harmony with it or the recommendations of the 
Royal Commission. 

The following resolutions were also adopted :—‘‘ That 
the Association having observed with much regret that, 
in consequence of the persi-tent opposition given to 1 
by certain members for Irish constituencies, the Uniou 
Officers’ Superannuation Bill has not been pressed upon 
the attention of Parliament, reasserts its opinion tnat 
the Poor-law medical officer is entitled in equity to re- 
ceive a pension, as a matter of right, whenever he shall 
be incapacitated from the discharge of his duty, and, 
therefore, respectfully urges the Government and Mr, 
Herbert Gladstone to exercise with determination their 
influence in Parliament to pass, in the present session, a 
measure so generally approved and so just in principle.’ 
“That this Association approves of Mr. Meldon’s Notifica- 
tion of Infectious Diseases (Ireland) Bill, and hereby directs 
the Council to exercise the influence of the Association in its 
favour, and to op any Bill which proposes that the duty 
of notifying infectious diseases to the sanitary authorities 
shall be made obligatory upon the medical attendant.” 
Other resolutions bearing upon the indiscriminate issue of 
dispensary tickets, of the right to payment by medical 
officers of health for inspections under the Labourers Act, 
and as to the exclusion of ay ed medical officers from 
the Commission of the Peace in Ireland, were adopted, and 
the proceedings terminated. 

e annual dinner of the tion was held the 


Associa! 
same evening in the Albert Hall of the Royal College of 
Surgeons. 
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LONDON: SATURDAY, JUNE 7, 1884. 


THE continued increase of small-pox in London, and its 
special prevalence in the neighbourhood of the Homerton 
Hospital, again raises the question whether small-pox 
hospitals should be permitted to exist in the midst of a 
thickly inhabited neighbourhood. We are reminded of the 
evidence which Mr. W. H. Power produced with regard 
to the Small-pox Hospital at Falham, and of a concluding 
sentence in Dr. EDWARD WILSON’S article on the Influence 
of Small-pox Hospitals, stating that if Mr. PowER’s argument 
were well founded, ‘‘no small-pox hospital could under any 
circumstances be tolerated in the metropolis, and the 
arrangements recently made for the admission of fifty severe 
or seventy mixed cases to Fulham and Hampstead Hospitals 
are not merely a blunder, but a crime.” In saying this, 
Dr. WILSON implies that the theory of aerial dissemination 
of small-pox must be utterly discredited, or an experiment 
of this kind would not be entered on. The grounds for his 
disbelief are, however, not quite obvious, 

In his earlier papers he attempts to disprove that there is 
any special prevalence of disease in the neighbourhood of a 
small-pox hospital; in his last he apparently admits the 
special incidence of disease, but differs from Mr. PowER as 
to the means by which it has been brought about. A 
careful perusal of Dr. WILSON’s articles shows that he has 
failed to appreciate the purport of Mr. Power’s argument. 
His objection, ‘‘ that the hospital operations would naturally 
increase in proportion to the number of cases in the neigh- 
bourhood requiring admission,” falls to the ground when it 
is understood that the increase of small-pox in the vicinity 
of the Fulham Hospital again and again followed the 
admission into that institution of a number of acute cases 
from other parts of the metropolis, and did not precede 
such admission. His statement that ‘the accessions and 
recessions of the disease round Fulham Hospital and 
in the metropolis generally have shown a synchronism 
which is simply startling in its regularity,” and his 
recognition therefrom of the existence of a general law 
as explaining this phenomenon, remind but too strongly 
that there are in London other small-pox hospitals besides 
Fulham, and that Fulham Hospital has not alone been accused 
of spreading the disease. Dr. WILSON, moreover, practi- 
cally confines himself to considering the quantity of small- 
pox in a given area around the hospital, while Mr. PowER 
again and again shows that the evidence of hospital 
influence arising from hospital operations is to be learnt 
from the graduation of small-pox incidence from centre to 
periphery. If this fact had been observed on one occasion 
only, it would have been deserving of careful investigation, 
but repeated as it was fortnight after fortnight at Fulham 
during the use of the hospital in each of three successive 
periods of epidemic prevalence, no doubt can remain that 
the hospital was itself the means of spreading the disease. 
If human intercourse could year after year have given rise 
to this peculiar distribution of disease in the neighbourhood 


of the hospital, abundant evidence must necessarily have 
been forthcoming of exceptional incidence of small-pox on 
the chief lines of communication with the hospital. But 
there is no such evidence. The distribution of disease has 
had no regard for lines of traffic, and has obviously not 
been related to the presence of public-houses or other places 
where infectious and susceptible persons might meet, but 
small-pox has been scattered over the whole area, its in- 
cidence being dependent upon proximity to hospital and 
density of population alone. 

In the face of the evidence which has been produced, the 
autherity or authorities administeriog hospital provision for 
small-pox in the metropolis are now incurring the gravest 
possible responsibility. One of the most trusted inspectors 
of the Local Government Board has demonstrated the mis- 
chief caused by one of the small-pox hospitals ; the medical 
officer of that Board has reported that he has no choice but 
to accept the conclusions to which the inspector had come ; 
and the Royal Commission which recently investigated the 
subject has accepted in effect the theory of aerial distri- 
bution of infection of small-pox. Nevertheless, the Metro- 
politan Asylums Board is proceeding to experiment further 
on the metropolis, In addition to its current experiment 
at Homerton, it purposes, according to Dr. E. WILSON, 
testing the effect upon the public of accumulation at each 
of several hospital centres in different parts of London of as 
many as fifty cases of severe small-pox. These experiments, 
current and prospective, are as great as they are bold. 
Possibly their very magnitude has so far prevented their 
nature being duly apprehended. Had they involved the life 
of animals lower in the scale than man, a morbidly alert sen- 
timentalism that has recently become fashionable would 
speedily have declared itself and arrested them. Who, then, 
let us ask, is responsible for these experiments’? Very likely 
we shall be told that the Hospitals Commission suggested 
farther experiment; and to a certain extent this may be 
true. But, we may ask, are the conditions of the experiment 
that was undoubtedly suggested by the Commission being 
fulfilled? For instance, is the number of acute small-pox 
cases accumulated in hospitals within the metropolitan area 
restricted as regards ‘‘each hospital to thirty or forty” ! 
Is the use of each hospital restricted to the district in 
which it is situated? And, again, has any attempt been 
made to “reduce within the smallest limits the chance of 
spreading infection” by reconstraction of the small-pox hos- 
pitals, or any of them, after the manner advocated by the 
Commission, in reference to the evidence of Dr, BURDON 
SANDERSON? So far as treatment of acute small-pox 
within London is concerned, the above conditions are a very 
important part of the “' practical recommendations” of the 
Commissioners, If, therefore, these recommendations are 
not being carried into effect, any experiment upon small-pox 
now in progress is not theirs, and responsibility for it must 
rest elsewhere. As we have said, this responsibility, by 
whomsoever it is to be borne, is a heavy one, for already 
there has occurred serious sickness and mortality, especially 
in Hackney, from the epidemic of small-pox that is gather- 
ing force in London, 

If mistake of any sort has been made in properly appre- 
hending the :ecommendations of the Commissioners, it is to 
be feared that rectification of it is for the present hardly 
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practicable, and all that remains is to make the most of the 
experiments that have been instituted. We could wish that 
there was security for this being done; but as yet investi- 
gation of the conditions of recent small-pox prevalence in 
London, if commenced by the Local Government Board, has 
been conducted in strange silence. We have heard nothing 
of such inquiry, and are therefore left to conclude that 
this question will only come to be recognised as deserving 
attention when another action at law has translated into 
money value the injury which has been done. 


THE recent annual meeting of the American Medical 
Association, held at Washington, is an event of interest to 
the profession on this side of the Atlantic. It was presided 
over by Dr, AUSTIN FLINT. In its arrangements and 
objects the American follows pretty closely the lead of 
the British Medical Association. Dr, FLINT’s address was 
an event of importance. His standing in the profession at 
home and abroad, his good judgment, and his quiet and 
dignified style of address, point him out as a leader which 
the profession in the United States will do well to follow. 
Dr, FLINT dwelt chiefly on questions of medical ethics and 
medical education — points on which he speaks with as 
much authority as on questions of medical treatment or 
diagnosis, We all know that our American brethren have 
lately been much agitated on the subject of medical ethics 
and the proper treatment of irregular practitioners. There 
is a natural tendency in a very democratic country like 
America to demand that one man shall be considered “as 
good as another, and a great deal better,” and to obliterate 
the traditional morality which enjoins modesty of professional 
pretension, and forbids the use of unworthy means for acquir- 
ing reputation or practice. Not only is this tendency appa- 
rent amongst the public, but it is manifested by certain mem- 
bers of the profession who ought to know better. Dr. FLINT is 
one of those who stand in the old ways, and would decline 
professional intercourse with irregular practitioners. He 
would not recommend a new code, but rather an authorita- 
tive interpretation from time to time of the old one. His 
definition of an irregular practitioner coincides somewhat 
closely with the views expressed by ‘our own College of 
Physicians : ‘‘ The voluntary assumption by a medical man 
of a distinctive name, and the announcement to the public 
that his medical practice is based upon a distinctive system 
of medicine opposed to legitimate medicine, constitutes an 
irregular practitioner, and one with whom consultation 
cannot be held without violating the code.” ‘' With regard 
to emergencies,” Dr. FLINT said, ‘‘ there is no antagonism 
between acts of humanity and the code of ethics.” The 
obvious moderation and dignity of these views will, or should, 
secure their acceptance by the profession in the States, 
The offence of homeopathy consists in its being not only 
unscientific, but immodest; and he is to blame for the 
ethical consequences who separates himself by distinctive 
titles from the great army of professional workers, The 
vulgarity of this proceeding in matters of surgery is suffi- 
ciently obvious to earry universal conviction. A medical 
man who should pretend to unite broken bones or remove 
calculi by other than the ordinary means would excite 
general professional contempt. The profession should have 
no difficulty in seeing that a medical man who pretends to 


cure fevers and internal disorders without reference to 
ordinary medical light and means is equally unentitled to 
respect. He uses a title or a label to magnify himself 
and degrade his science; and, excepting in cases where 
humanity overrides questions of professional ethics, he is 
not to be countenanced or consulted. The profession in 
America will have a rough time of it if they do not stoutly 
maintain these principles. We are not so sure that we can 
go all the way with Dr. Fin in the leniency with which 
he seems to have criticised methods of medical education 
and graduation in his country, The sweeping charges 
against the medical schools may be, as he said, unwarranted, 
unwise, and unbecoming. It may be vain to expect much 
help from the State in increasing the stringency of edu- 
cation, or in defining the difference between regular and 
irregular practitioners, But there are obvious reasons why 
the profession, in its great Association, should strive hard 
for a reduction of the number of degree-granting bodies and 
higher standards of preliminary and professional education. 
Dr, FLINT indeed admits this, though he vindicates the 
present educational results and honourable social position of 
the profession. 

The address in Medicine by Dr. SHOEMAKER was well 
conceived and executed, dealing equally with questions of 
progress in pathology and similar questions in therapeutice. 
The new remedies specially mentioned were: Kairin, as an 
antipyretic ; paraldehyde, as a hypnotic ; the jequirity bean, 
for its use in pannus and other affections of the eye; the 
salts of nickel, especially the bromide, as nerve sedatives, 
without a weakening or depressing inflaence; the bismuth 
salicylate, for use in diarrhoea and typhoid ; nitro-glycerine, 
as a means of relief, and even cure, in albuminuria; the 
chloride of gold and sodium, as shown by BARTHOLOW in 
the last-mentioned disease, &c. 

We cannot find room to mention other addresses, except that 
of Dr. REAMY, the President of the Obstetrical Section, on 
231 cases of the operation for laceration of the cervix uteri, 
without a single death. As causes of this laceration, he 
blamed early rupture of the membranes, attempts at forcible 
dilatation of the os with the fingers, ortheimproperuse of ergot. 


THE discussion in our columns of the propriety or other- 
wise of lowering the age or standing of a practitioner who 
wishes to possess the degree of the University of Durham, 
has been lively and well sustained. We are obliged to 
withhold many letters which have been forwarded to us on 
the subject. Both sides of the question have been pretty 
fully stated, and our space has its limits. On the one hand 
it is argued that if graduation without residence is to be 
permitted, it is hard to deny the privilege to a man of ten 
years’ standing in the profession merely because he has not 
a standing of fifteen years, On this side it is also pointed 
out that the year’s residence required is not an extra year of 
study, but only a demand that one of the four years 
required by Durham, in common with other examining 
boards, be spent in Newcastle. On the other hand, it is 
urged that graduation without residence is a mistake and 
an evil, and, at any rate, that to allow it to one set of 
candidates while it has been refused to others is not just. 

We can see little reason, in this controversy, for departing 
from our formerly expressed opinion, that if the character 
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of the examination be maintained, the difference between 
ten and fifteen years is not essential. The advocates of 
residence as a sine gud non seem to admit as much. Their 
objection is to any teaching University conferring its degrees 
on those who have not spent a year or more under the 
sacred iofluence of the University. There is much to be 
said for academic influence or the academic atmosphere ; 
but such a high argument scarcely comes well from the 
practical men of Newcastle, where the Medical College is 
separated by sixteen or twenty miles from the quiet 
University of Durham. Though there is admirable 
clinical field and good teaching in Newcastle, it would be 
difficult to maintain that the academic influences were 
stronger than in London or Liverpool. Be this as it 
may, the difference between ten and fifteen years is not 
essential —it is not a question of principle. The 
opponents of the change are more effective when they 
challenge the severity of the examination. We confess to 
considerable sympathy with ‘‘ those people” who desire not 
“a mere title,” but a respectable degree, There has been 
such a free creation of a certain title lately, and the bogus 
character of it is now so generally recognised, that the pos- 
session of an honest and sound medical doctorate is a matter 
of just ambition to many men, who, like Mr. KESTEVEN, 
have not been able to comply with the condition of residence. 
There are scores of such men in practice, whose general 
and professional culture entitles them to consideration at 
the hands of a University. The only favour they ask 
is to be allowed to forego the residence clause. The 
examination may not be exactly that of men fresh from the 
schools, It need not be; but it must be good. It must be 
such as will not lead to any vulgarisation of the highest 
title in the profession. Any University that will now trade 
in medical degrees stands a good chance of being held up to 
execration. The examination must be a test of culture 
and of character, general and professional. We venture 
to think that an examination of this kind in Durham 
will offer no injustice to its graduates by residence, and 
bring no discredit to the University itself, whether the 
standing required be ten years or fifteen. 


MokrE or less unfounded charges against the value of the 
Registrar - General’s mortality statistics, as evidence of 
sanitary condition, have been made from time to time. The 
ground of these charges has often been that as the gross 
death-rate—that is, the death-rate from all causes and at all 
ages—takes no account of the varying sex and age constitu- 
tion of different populations such death-rates if compared lead 
to erroneous conclusions, It is evident that as the death- 
rate of males is invariably higher than that of females, and 
as the death-rate of young children and of old persons is 
invariably about eight times greater than that of all persons 
aged between ten and forty-five years, the gross death-rates 
of different populations having varying sex and age constitu- 
tion must be thereby affected, quite independently of 
sanitary condition, The truth of the disturbing influence 
of the sex and age constitution of a population upon the 
gross death-rate was not affected by the constantly asserted 
fallacy that high birth-rates caused high death-rates, because 
they were usually found to prevail together. It is nearly 
ten years ago that a paper was read before the Statistical 


Society in which the extreme limits of the disturbance of 
gross death-rates by sex and age variations were pointed out 
and discussed. Medical officers of health, however, in their 
statistical reports frequently express themselves doubtingly 
on this acknowledged defect of the gross death-rate, and on 
the to them unknown extent of the disturbance due thereto, 
We are, therefore, glad to notice that in the Registrar- 
General’s ‘‘ Annual Summary for London and other Great 
Towns, 1883,” just issued, the recorded death-rates in the 
twenty-eight great towns are corrected for differences of the 
sex and age proportions preveiiing in the several towns, 
It appears that, compared with the mean proportions pre- 
vailing in England and Wales in 1831, the proportions re- 
corded in all the large towns except Norwich and Plymouth 
would, all other considerations being equal, produce a death- 
rate below that of England and Wales. In Norwich and 
Plymouth the large excess of elderly persons in the popula 
tion would, apart from all considerations of sanitary condition 
cause a death-rate in excess of that in England and Wales. 
A table in the summary gives a series of factors by the 
help of which the recorded death-rates in the several towns 
may be corrected for variations of sex and age distribution, 
and may thus be rendered strictly comparable. The 
Norwich rate has to be reduced 4°3 per cent., and the 
Plymouth rate 1:0 per cent., while the rates in the other 
towns have to be raised to a varying extent, ranging up- 
wards to 11°0 per cent. in Oldham and 11°4 per cent. in 
Manchester. Taking the twenty-eight towns in the aggre- 
gate, the death-rate has to be raised 6°6 per cent. in order to 
make it fairly comparable with the rate in the whole of 
England and Wales. The corrected death-rates in these 
twenty-eight towns during last year ranged from 18°5 in 
Bristol, and 18°8 in both Norwich and Derby, to 27°7 in 
Preston, 29°3 in Liverpool, and 30°8 in Manchester, Takiog 
1000 to represent the death-rate last year in England and 
Wales, the corrected death-rate was 949 in Bristol, 963 in 
Norwich, 964 in Derby, and 982 in Portsmouth, ranging up 
to 1380 in Newcastle-upon-Tyne, 1418 in Preston, 1500 in 
Liverpoo), and 1578 in Manchester. Thus comparing the 
towns at the top and the bottom of the list, the corrected 
mortality last year was more than 66 per cent. higher in 
Manchester than in Bristol. With reference to the effect of 
this correction on the death-rates for comparative purposes 
it is pointed out that whether the towns be arranged accord- 
ing to their recorded, or according to their corrected death- 
rates, the order is scarcely changed ; the alteration somewhat 
alters the amount of difference between the rates, but leaves 
the position in which they stand to each other but slightly 
changed, This method of correction suggested for applica- 
tion to recorded gross death-rates will add materially to 
their value for comparative purposes. 


WE are informed that, at the request of the Council of the 
Midland Medical Society, Sir Spencer Wells, Bart., will 
deliver in Birmingham the Inaugural Address for the session 
1884-85, 

AT a. special general meeting of the governors of the 
Birkenhead Borough Hospital an alteration was made in 
the bye-laws, the effect of which will be to limit the term of 
service of honorary medical officers to the institution to 
fifteen years, instead of twenty-one as formerly. 
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Sinotations, 


“Ne quid nimis,” 


REFORM AT THE COLLEGE OF SURGEONS. 


Tr will be seen from a letter published in another colamn 
that the Honorary Secretary of the old Association of 
Fellows of the Royal College of Surgeons of England does 
not consider his Society defunct. Whether formally defunct 
or not, it cannot be deaied that it has left Mr. Paul Swain of 
Plymouth to take the initiative in organising a combination 
of the Fellows to promote reform within the College, and 
more particularly to give effect to the recommendations 
adopted at the general meeting of Fellows and Members 
held in the College last March. A large number of Fellows 
have already replied to Mr. Swain’s post-card, and asked to 
be enrolled in the Association for the Promotion of Reform. 
The time for the election of members of Council is so near 
that it is desirable that all who wish to see the adoption of 
a liberal and enlightened policy by the Council should lose 
no time in joining the Reform Association which Mr. Swain is 
endeavouring to establish. As soon as possible it is intended 
to hold a preliminary meeting of the members of the new 
Association for the election of officers, and for the inaugura- 
tion of such measures as may be deemed most expedieat tu 
carry out the objects of the Association. 


THE SMALL-POX EPIDEMIC IN LONDON. 


IT appears from the Registrar-General’s last weekly return 
that on the last day of May 1057 small-pox patients were 
under treatment in the various institutions of the Metro- 
politan Asylums Board, showing a farther increase of 133 
upon the numbers returned in the ten previous weeks, which 
had increased from 148 on March 15th. The Asylums 
Board have now in use six hospitals situated im various parts 
of registration London, which contained, however, only 151 
patients on Saturday last. Of the remaining 906 patients 
then under treatment, 155 were in the hospital ship Atlas, 
and 751 in the convalescent camp, both situated within 
Darenth registration sub-district, outside rezistration 
London, With regard to the rate of mortality of hospital 
cases during the present epidemic, it may be noted that 700 
completed cases of small-pox were recorded in the Metro- 
politan Asylum Hospitals between Feb. 23rd and May 3lst, 
including 167 deaths and 533 recoveries, showing a mortality 
equal to 239 per cent. During the last epidemic in 1881 
the mortality did not exceed 164 per cent. It should, 
however, be borne in mind that these hospital statistics 
over-state the mortality during the earlier period of an 
epidemic, as the fatal cases terminate more rapidly than the 
recoveries ; the convalescent cases accumulating before they 
can be taken into account as completed cases, 


ULCERATIVE ENDOCARDITIS. 


M. GRANCHER communicated to the Hospitals Medical 
Society, on May 23rd, some observations on the micro- 
organisms of ulcerative endocarditis. He reminded the 
Society that Lancereaux was the first to point out the 
occurrence in this disease, in the valvular vegetations, and 
in the blood, of minute bodies endowed with molecular 
movement and resisting the action of caustic potash—an 
observation which has since been confirmed on all sides, 
notably by Klebs, M. Grancher pointed out, however, that 
the precise significance of the different micro-organisms met 
with in the disease was much obscered by the ill-defined 
position of the affection in nosology. It may supervene as a 
complication of many general diseases, as the eruptive 
fevers, rheumatic fever, &c. The case he particularly 


related presented, moreover, only the symptoms of marked 
cardiac affection. The patient was admitted into hospital 
with great cardiac weakness, slight anasarca, a little fever, 
but with marked pallor and extreme dyspnea. There were 
very loud braits, The urine contained a small quantity of 
albumen. So that, although it was thought to be ulcerative 
endocarditis, it was not the ‘‘ typhoid form ” of the disease, 
M. Grancher collected every day for twenty consecutive 
days, with antiseptic precautions, a little blood from the 
finger of the patient and placed it in flasks containing 
Pasteur’s fluid. In each flask there developed the same 
organism, composed of transparent micrococci, which 
collected at the bottom of the flasks in zooglova masses. All 
the cultures retained a transparent appearance. Oa the 
death of the patient no infarctions were found, bat very 
extensive valvular vegetations. Some of the blood from the 
cardiac cavities yielded on cultivation similar organisms to 
those obtained in the same way during life ; and an exami- 
nation of the vegetations themselves revealed similar micro- 
organisms. Unfortunately, M. Grancher was unable to 
pursue the inquiry by inoculating animals with these 
organisms, and thus his research, although of certaia 
interest, stops short at the very place where knowledge is 
most required. That micro-organisms are present in ulcera- 
tive endocarditis is now beyond dispute ; but whether they 
possess special qualities, whether their inoculation can 
reproduce the disease, in fine, whether they are specific in 
apy sense, is the all-important question which pathologists 
have yet to determine, 


THE CITY CORONERSHIP. 


Tue Court of Common Council have adopted the report of 
the Officers’ and Clerks’ Committee respecting the nature, 
duties, and emoluments of the office of Coroner for London 
and Southwark, vacant by the decease of Mr. W. J. Payne. 
The report recommended that the regulations agreed to in the 
year 1872 should again be adopted—viz, ‘‘1. That as hereto- 
fore the Court should appoint one person to be coroner of the 
City of London and the town and borough of Soathwark. 
2. That it is not expedient to confine the qualifications of 
candidates either to the legal, medical, or any other profes- 
sion. 3. That the gentleman appointed should undertake 
to discharge personally all the duties of the office, except 
when prevented by illness or other reasonable cause, 
4. That he should be required to provide an office within the 
City. The last suggestion, so long as the Commissioners of 
Sewers permit the use by him of the office adjoining the 
mortuary, will involve no expense to the coroner.” The com- 
mittee added : ‘‘ We adhere to the opinion expressed in the 
following paragraph of our report of 1872, when similar regu- 
lations were adopted by the Court—viz. : ‘ These regulations 
will, we believe, conduce to the public service as far as 
regards the office of coroner, but it will be observed that it 
has its material exceptions, as compared with most of the 
other municipal offices of the Corporation—the duties being 
governed by the general laws relating to coroners, the salary 
fixed by the justices, subject to an appeal to the Home 
Secretary, and the officer holding his appointment during 
good behaviour, subject to removal by the Lord Chancellor, 
We recommend that a sum of £100 per month should be 
advanced to the coroner on account of the working expenses of 
his office, to be repaid by him quarterly into the Chamber.’” 
The report was agreed to, and referred back for execution, 
the Lord Mayor fixing the next Court for the election 
(June 10th.) With respect to the statement that Mr. Langham 
had received the congratulations of the medical staff of the 
Charing-cross Hospital on his appointment as coroner for 
the Duchy of Lancaster, and wishing him equal success in 
his candidature for the post of coroner for the City of 
London, it appears that the congratulations did not, as 
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alleged, come from the medical staff properly so-called, but 
from the house-surgeons, house-physicians, and the resident 
obstetrical oflicer ; consequently, no professional import- 
ance can be attached to this ill-advised step of five well- 
meaning but indiscreet young men, whose officious good 
nature seemed at the first blush to stultify the action of 
some of the senior staff, who have used what influence they 
may possess in favour of Dr. Westcott, as the medical 
candidate, for the coronership of the City of London, 


THE DEVONSHIRE MYSTERY. 


AS we expected, the Treasury have avowed they are 
without sufficient evidence to warrant them in proceeding 
further with the indictment in this remarkable case, It may 
not be out of place to recount the facts relating to one of the 
most intricate problems that ever presented themselves for 
solution. Haugh Shortland, aged twenty-seven, by profession 
a barrister, and a member of a family of good social position, 
after spending much of his time abroad, returned to this 
country and settled in Devonshire, where several of his 
relatives resided. He appears to have interested himself 
in the proposed construction of a local railway, and thus to 
have become acquainted with several people in the neighbour- 
hood, and amongst them with a Miss Dimes of Blackawton, 
whose age was stated to be twenty-two years. Shortland 
became enamoured of this lady, and wedded her without the 
permission or knowledge of her parents ; but subsequently 
to the marriage he was received as the acknowledged son-in- 
law, although he did not cohabit with his wife. A few days 
prior to the death of Mrs. Shortland he gave out that he 
should leave England for New Zealand. The eccentric 
habit with which he was credited received illustration by his 
seeking strict seclusion in the house of one William Ryder, 
a journeyman tanner; nor did he emerge from his retirement 
until some days after his wife’s death, when his whereabouts 
was ascertained by the brother of the deceased. In the 
meantime he had given the son of Ryder a letter to post, 
purporting to have been enclosed in a packet despatched to his 
solicitor from Brindisi; but, there being no foreign post- 
mark on the missive, the suspicion of foul play entertained 
by Mrs. Shortland’s brother became accentuated. The 
wedding took place on April 12th. Mrs. Shortland was last 
seen alive at noon on April 28th, when nothing unusual was 
noticed in her manner, Her dead body was found in a pond 
on the following day; it was in a standing position, with 
the head submerged. There was no sign on the path of a 
struggle having occurred, and the only mark of violence on 
the body of the deceased was a slight graz2 on the temple 
and nose. The upright posture may be accounted for by the 
feet having stuck in the mud, which was three or four inches 
deep at the bottom of the pond. Possibly, also, the under- 
current tended to maintain the position. The body was 
clothed in walking-costume, the hands being gloved, and 
the hat still upon the head—the latter fact tells strongly 
against, even if it does not negative, the theory of death from 
homicidal violence ; although, be it remarked, the deceased 
might have been pushed into the water from the steep-walled 
embankment. Unfortunately, as so frequently happens, no 
post-mortem examination was made, and thus the mode of 
death was left undetermined at the time of burial. The 
evidence so far failed to support a committal on the charge 


_ Of wilfal murder, but as it was thought poison might have 


been taken or admivistered before the body got into the 
water, the Home Secretary ordered an exhumation and an 
analysis of the viscera. The result of Dr. Dupré's investi- 
gations disproved the assumption of poisoning. There, 
according to published statements, the case rested, and 
Shortland, together with Ryder, who had been charged 
with being an accomplice after the fact, were, on answer- 


ing to the last remand before the magistrates, set at 
liberty. Professional opinion will support the executive 
in the procedure they adopted to further the cause of 
justice, The balance of evidence appears to us to be in 
favour of the theory which assumes that death arose from 
accident or suicide rather than homicide; and of the two 
former we are inclined to thiak it was accident, for the 
deceased had shown no signs of a diseased mind, and she 
would not be likely to leave those who were nearest and 
dearest to her to lie under the suspicion of a criminal act 
without the possibility of proving their innocence. 


MYSTERIOUS POISONING CASE AT SALFORD. 


AN inquest was held at the Globe Inn, Regent-street, 
Salford, on May 30th, respecting the death of Thomas Oliver, 
aged twenty-seven years. From the evidence it transpired 
that deceased, who had formerly been in the Royal Marines, 
had led a fast life. On the 20th ult. he left his brother's 
home and returned on the evening of the following day, 
when he appeared ill, and stated he had been at a house of 
ill-fame. He said further that feeling unwell from the 
effects of drink he had sent for a seidlitz powder, but that 
instead of its effervescing it fell as a red sediment to the 
bottom of the glass. He was attended by Dr. Cran until 
his death, This gentleman diagnosed mercurial pois:aing 
during life, and post mortem he found signs of inflammation 
of the bowels, A verdict was returned ‘that deceased died 
from the effects of poison, but when and where or by whom 
administered there was no evidence to show.” We cannot 
but think it would have been wise to have adjouraed the 
inquest for the purpose of allowing an analysis to be made, 
and of giving to the persons implicated in the case an 
opportunity of making a statement on oath, and so far clear- 
ing themselves from any suspicion that might attach to them. 
The value of an adjournment is seen from the evidence 
tendered at an inquest recently held by Dr. Thomas oa 
a case of strychnia poisoning. 


STREET CONFECTIONERY. 


IN the course of medical practice it is not uncommon to 
meet with cases of enteric fever for which no cause can be 
discovered in defective drainage or other such local fault of 
sanitation. The symptoms of the disease, moreover, are not 
constant, rising rapidly in some instances to an acute stage, 
and passing off as rapidly after the use of a free purge, as if 
due to some removable irritant poison, in others ranning the 
course of true typhoid infection, or of some hybrid form of fever 
related to it. The source of the evil is unrevealed until the 
absence of every other assignable cause, and the coincidence 
of some error in diet with the onset of disease, point to 
this as the beginning of trouble. Some months ago a case of 
fatal diarrhea, suggesting septic agency, was reported as 
resulting from the use of tinned meat. Stale fish, milk, or 
beer, unsound fruit, and a variety of other substances, have 
led to similar consequences, Quite recently two cases of 
enteric fever have been traced by a medical practitioner to 
the use of coffee, so-called ice creams, and other questionable 
sweets such as are hawked about in summer in every 
thoroughfare of every city in Britain. The paltry trash 
which enters into these cheap compounds cannot be trasted 
in contact with a human stomach. This is especially the 
case in summer, when putrefactive changes will arise and 
perfect themselves in such materials within a few hours, 
We are all aware how the random habits of poor children, 
and the rarity of their treats, combine to make them the 
easy prey of vendors of cheap confectionery. In their interest, 
it is well to draw attention to some of the evils which are 
wont to arise in those who unwarily purchase their luxuries 


at the barrow of the street purveyor. 
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EXTRAORDINARY CASE OF STRYCHNIA 
POISONING. 


Dr. DANFORD THOMAS, the coroner for Central Middlesex, 
held an inquest on Friday, May 16th, at Crowndale Hall, 
Crowndale-road, touching the death of Thomas Cross, aged 
seventy-two, who died on May 12th, as was supposed from 
the poisonous effects of strychnia administered to him by 
his daughter, Isabella Todd. It appears that Mrs. Todd, on 
visiting her parents, persuaded them to take a powder which, 
she said, consisted of calomel, and gave as her reason for 
doing so that they would derive benefit therefrom, Within 
two hours of taking the powder Thomas Cross died, having 
shown symptoms of a convulsive nature. The onset of the 
symptoms was delayed for an unusually long time, but their 
development was extremely rapid, so much so in fact that 
it was thought deceased might have succumbed to a fainting 
fit, to which he was subject. Suspicion was excited by 
the fact that the wife of deceased experienced rigidity of the 
muscles at about the same time. Dr. Ogilvie, physician to 
the North-West London Hospital, was called in, He found 
the deceased in articulo mortis, and his wife ill with spasms 
like those of tetanus; these, however, subsided on the free 
administration of bromide of potassium. At the post-mortem 
examination Dr. Ogilvie, aided by Drs. Allchin and Murrell, 
could find no sufficient cause of death, he therefore reserved 
the stomach and its contents, portions of the solid viscera, 
and some urine for chemical analysis, having given his 
opinion that the case was not improbably one of strychnia 
poisoning. The inquiry was adjourned for the report of 
the analysis, which was made by Mr. Luff, B.Sc., F.C.S. 
In the meantime Mr. Pepper was asked to investigate 
the case and give evidence when the court reassembled, 
which it didon May 30th. A large quantity of strychnia 
was detected in the stomach, together with about six- 
teen ounces of partially digested food. The presence of 
the latter no doubt explained the tardy appearance of the 
symptoms. When it seemed likely that Isabella Todd 
would be made chargeable with having caused the death of 
her father a man named Haynes, whose housekeeper she had 
been, came forward and made a statement to the effect that 
he had unknowingly, some days prior to the fatal occur- 
rence, given Todd a powder containing strychnia in mistake 
for one of calomel. His explanation of the affair was that 
some four years ago he obtained strychnia without signing 
from a chemist, a friend of his, for the purpose of poisoning 
a dog, and further that he kept what was left in a drawer 
until quite recently. He also deposed that, having to 
change his residence, he took the powder from the drawer 
and put it in his waistcoat-pocket, in which he carried some 
calomel ; and that, forgetfal of what he had done, he un- 
wittingly gave the wrong powder to Todd, who, as he 
alleged, appeared bilious, There can be no doubt that 
the death of the deceased was due to strychnia, and 
that the drug was given by Todd to her father and 
mother in complete ignorance of the fatal nature of its 
effects. The jury returned a verdict of ‘“‘ Death from 
Misadventure,” and severely censured Haynes for his in- 
excusable conduct. With this censure we fully agree; for 
from the man’s own statement he did not put himself in 
communication with the authorities or the woman Todd on 
discovering his mistake. For aught he knew, the whole of 
the powder might not have been taken, and other lives 
might be sacrificed to his deplorable carelessness. As the 
coroner remarked, it was fortunate for him that Todd had 
not swallowed the powder herself. If the evidence that the 
strychoia was obtained without the usual legal require- 
ments being falfilled be true, the chemist ought to be made 
answerable for neglect of duty. Circumstances were related 
during the hearing of the case which were not without their 


upon them. The medical men are to be congratulated on 
the skill with which they forged the links that together 
made up a remarkable chain of evidence. 


THE PROSECUTION OF “SWEATING” TAILORS. 


THE facts brought forward in our report on the Jew tailors 
and sweaters in the East-end of London have been con- 
firmed by the Thames police-court magistrate, who has 
convicted seven employers for making young women work 
‘** during the small hours of the night.” One of the men 
was fined £20, another £14, and a third £11 14s., while 
the rest escaped with smaller penalties. This salatary 
example will, we hope, produce good effects, though it is 
not the first time that such convictions have been obtained, 
and still the evil continues. Messrs. Morris Rosenthal, 
Isaac Stone, and Lewis Lyons, who are Jews and Polish 
working-men tailors, relate, in a letter addressed to the press, 
that they have seen in a room barely more than six feet 
square as many as three sewing machines and a pressing- 
table, &c. Here six or eight women are detained from 
seven, sometimes even five, in the morning, until nine at 
night, with but a single interval of an hour for dinner. 
The same letter complains of the general sanitary con- 
dition of the houses in which this work is done, and confirms 
our statement that when the inspector is known to be 
in the neighbourhood the female workers are hid in the 
parlours or other private parts of the house. The men have 
even a harder fate, for there is no Factory Act to protect 
them. Finally, these working-men tailors urge that all 
workshops, whether in private houses or elsewhere, should 
be licensed and placed under Government supervision, so that 
their sanitary and structural arrangements might be properly 
controlled, and overcrowding and overwork checked. Such 
practical suggestions will, we trust, not pass unnoticed ; and 
we would urge that, though the convictions obtained at the 
Thames police-court are satisfactory, they will not suffice to 
overcome so widespread an evil. The staff of inspectors 
must be strengthened, and, if necessary, further prosecutions 
undertaken. 


SMALL-POX AND VACCINATION IN 
SHEFFIELD. 


GENERALLY speaking, England has recently been re- 
markably free from small-pox prevalence and mortality. In 
1882 the fatal cases of this disease were 1317, and in 1883 
they were but 953. In the first quarter of this year the 
number of deaths from small-pox in England and Wales 
were 315, of which 76 occurred in London and the Home 
Counties, 54 in Birmingham, 52 in Sunderland, 29 in Liver- 
pool, and 13 in West Bromwich. Tae reports of local 
medical officers of health, however, afford the clearest 
evidence that in many other towns the occurrence of 
epidemics has been averted through the agency of infectious 
diseases hospitals, supplemented in some cases by compalsory 
notification of such diseases. Mr. Vincent Waitgreave, 
the new medical officer of health for Sheffield, has recently 
reported to the Health Committee of the Corporation the 
epidemic prevalence of small-pox in that borough, an 
epidemic, however, which is at present of very moderate 
proportions, as only two deaths were referred to the disease 
in the first quarter of this year, and 13 in the first eight 
weeks of the current quarter, He reports as regards the 
first eight fatal cases, that all were unvaccinated; and 
further, that of the 70 cases of attack coming within his 
knowledge previous to the Ist ult., not one had been re- 
vaccinated since childhood. Only 10 of the cases were of a 
virulent form, and all these were of unvaccinated persons, 
8 proving fatal. Ina urging the desirability of more general 
revaccination Mr. Whitgreave states his belief that during 


moral bearing, but legal restraint forbids us commenting 


the whole of last year but one person was revaccinated by the 
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public vaccinators in the Sheffield Union. The ‘incalculable 
value and advantage which has accrued to the borough” 
from the existence of the Fever Hospital at the present time 
is naturally dwelt upon. With reference to one of the fatal 
cases of small-pox recently registered in Sheffield, it may be 
useful to note that it was of an infant under one year of age 
whose vaccination had been postponed by medical certifi- 
cate, and who died unvaccinated. 


THE DYNAMITE OUTRAGES. 

THE policy of dynamite is as significant as it is contemp- 
tible. Of course the originators of this policy are arrant 
cowards, They prove this abundantly, not only by what 
they do, but by the way they do it. The promoters and 
protectors of the dynamite policy sagaciously hide them- 
selves in high places, mixing in what are generally supposed 
to be respectable circles—and, strange to say, are recognised 
as thoroughly respectable by men too weak-minded or selfish 
to risk their displeasure ; while their myrmidons, who de- 
posit and fire the explosives with a clumsiness on a level 
with their crime, are paid to dare the risk of detection, and 
imprisonment or death. This is so amazing that succeeding 
generations will marvel at the pretence we are making to be 
animated by 2 desire for public and social decency. The 
patrons of the policy are the real perpetrators of the out- 
rages. The hireiings who do the deed are simply vermin 
that ought to be crushed. That, however, is not the 
particular phase of the subject to which we are now 
alluding. The fact upon which we would lay stress is the 
profound, yet highly suggestive, stupidity of the blunder 
which the dynamitards or their employers are making as to 
the prevalent feeling in this country. These men, who 
spend so much of other folks’ money in buying and exploding 
dynamite and the like villainous compounds, do not seem to 
comprehend that the community at large does not number 
many cowardsso craven as themselves. Not one of the sufferers 
from dynamite in this country would either vote for what 
these miscreaats desire, or refrain from voting against them. 


DISSOLVED OXYGEN OF WATER. 


TuE important part played by water in the oxidation of 
sewage lends some interest to the lecture delivered by Prof. 
Odling recently at the Royal Institution. The solubility 
of different gases in water varies greatly. At a temperature 
of 15° Centigrade three volumes of oxygen are dissolved in 
100 volumes of water. An iacrease of solubility is obtained 
by a reduction of temperature, though the rate of increase 
differs with the gas. At the summer temperature of 70° F., 
water contains 1‘8 cubic inches of oxygen per gallon, and 
22 cubic inches at the winter temperature of 45°, equiva- 
lent to four or five grains of oxygen per cubic foot. From 
calculations based upon these data, it will be seen that at a 
temperature of 70° there are 2°58 tons of oxygen in every 
10,000,000 cubic feet of water, increasing to 3 '6 tons at the 
temperature of 45°, thus showing a difference «.f over half a 
ton per 10,000,000 cubic feet between the summer and 
winter temperatures, It has been computed that during 
' dry weather 64,000,000 cubic feet of water pass Ted- 
dington Lock, which wovld contain 17} tons of oxygen; 
by the time this volume of water has reached Somerset 
House it is found to have lost from 12 to 13 tons of oxygen, 
which must have been taken up in the oxidation of sewage 
matter. In some experiments made by Dr. Tidy, in June, 
the water from Teddington to Battersea showed an average 
percentage of aeration of 78, as compared with pos- 
sible aeration at Greenwich of 38, per cent., and at Par- 
fleet of 26. Experiments carried on from July to Novem- 
ber by Dibdin and Dupré showed that the percentage 
of aeration at Richmond was 86, decreasing to 40 per 


cent. at Woolwich, and to as low as 24 per cent. at Erith; 
but by the time the water had reached Southend it had 
nearly recovered its first aeration, showing a percentage of 
75. Dupré also made some experiments at Erith which 
showed a range of 50 per cent. of aeration at high water to 
40 per cent. at low water, and results obtained by Dr. Tidy 
on the Colne confirmed these conclusions. It has been 
calculated that if a volume of water containing 35 per cent, 
of sewage matter be allowed to flow for one mile exposed to 
the air, the whole of the sewage would become oxidised, 
It has also been estimated by experiment that a closed 
vessel containing water with 5 per cent. of sewage gives 
only 32 per cent. of aeration on the fourth day, as compared 
with 84 per cent. on the day when introduced into the 
vessel, The results of these experiments tend to show that 
although no doubt the self-purifying power of the water of 
the river is sometimes overtaxed, it still retains the power 
of oxidising sewage matter; but the question as to 
whether it has the power of freeing itself from liviog 
bacteria still remains to be solved. 


A NOBLE GIFT TO BELLEVUE MEDICAL 
COLLEGE. 


A NOBLE gift to the Bellevue Hospital Medical College 
is reported in the New York papers—that of 50,000 dollars 
for erecting and furnishing a laboratory for histological and 
pathological purposes, Happy the country that has a citizen 
with first the wealth, and secondly theintelligence and genero- 
sity to use it in sucha way. The gentleman to whom Belle- 
vue is indebted for a gift that will place her in the first rank 
of American Schools of Medicine, and which, indeed, will 
constitute anew era in medical educationin the United States, 
is Mr. Andrew Carnegie, whois well knowninourowncouniry 
for great acts of benevolence. We reflect with the more 
pleasure on this gift when we remember that Mr. Carnegie 
is, if not an Englishman, at any rate the next best thing, a 
Scotchman. The endowment comes opportunely, too, when 
we are so painfully conscious of the need for such labora- 
tories in this country, where medical research is discouraged 
and temporarily suspended by an unintelligent sentimenta- 
lism that insults medical science by mistrusting its methods 
and doubting its sympathies. We have the greatest pleasure 
in reporting Mr. Carnegie’s practical rebuke to this feeling. 


THE RAILWAY ACCIDENT AT WIMBORNE. 


Our Salisbury correspondent sends us the following 
particulars of this terrible catastrophe :—The accident that 
occurred on Tuesday in the neighbourhood of Salisbury, oa 
the Wimborne line, arose, it is said, from several causes 
First, the imperfection of the permanent way; secondly, 
the attempt to make up lost time by too great speed (one 
passenger who escaped estimated it at forty miles an hour) ; 
and thirdly, the inefficiency of the brakes, Three females 
and one male were killed almost instantaneously. The 
three former were thrown into a dyke and partly drowned 
and partly suffocated by mud ; the other, a young farmer, 
was precipitated out of the window and was so injured as to 
die in a few seconds. One farmer of advanced age is severely 
injured and many persons bruised and much shaken, In the 
Salisbury Infirmary six were admitted under Mr. Coates’ 
treatment. One, aged sixty, who had previously cardiac 
asthma with albuminuria, sustained severe injury to the 
chest and lung, with, as a sequence, emphysema of the face 
and cellular tissue of the face and chest; he is in imminent 
danger. A second, an elderly man, with severely broken 
nose and a deep wound on the right side of the face, is 
doing well, A third had severe contusion of the right upper 
arm and elbow, with deep laceration of the soft parts. A 
fourth sustained a lacerated wound of the outer side of the 
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forearm and hand, exposing bone in two situations. A fifth, 
with contused leg, and a sixth (a woman), with contused 
wound of the scalp, promise to do well. 


EPIDEMIC DISEASES IN PARIS. 


M. LAGNEAU, in a report to the Academy of Medicine, 
states that in the course of 1882 the number of deaths from 
typhus was 3463, from diphtheria 2739, from measles 1099, 
and from small-pox 733. These figures show a slight decrease 
in the mortality from small-pox, but a slight increase in the 
deaths from diphtheria aud measles, while the number of 
deaths from typhoid fever has doubled since 1881. Of the 
wenty districts of Paris, the three in which the mortality 
from typhoid fever was greatest were those in which there 
are the largest barracks, and in which the density of the 
population is greatest. A very useful measure has been 
taken by the Paris prefect of police with reference to the 
removal of persons suffering from contagious diseases to the 
hospitals from their own homes. He has informed the com- 
missaries of police in each district that the ambulance- 
carriages which are kept at the Hotel Dieu will in future be 
available for the removal to a hospital of any person suffer- 
ing from a contagious disease, instead, as hitherto, of beiag 
reserved for small-pox patients. All that will be required is 
a medical certificate as to the nature of the malady. No 
charge will be made for the use of the carriage, and the com- 
missaries of police are further instructed to disinfect the 
carriage ‘after each journey, and also to disinfect the room 
from which the patient has been removed. 


MEDICAL SELF-SACRIFICE. 


THE principle on which the practice of vivisection justifi- 
ably rests is briefly this—that even as man, the ruler of 
creation, has a right to take the life of the lower animals 


for his own sustenance, so he may rightly make use of their 
suffering to discover means of relieviog his pain and that of 
other living creatures. Many scientific medical men have 
gone beyond this, and have offered in themselves examples 
of pain frankly undergone for the purpose of establishing 
truths in treatment or of assuring the recovery of the sick 
in their charge, It is of this aspect of the question that we 
wish to speak. Take the latest example. A student of 
medicine in France has offered himself as a subject for 
inoculation by M. Pasteur with the modified virus of hydro- 
phobia, with a view to testing the protective efficacy of such 
inoculation. It should be remembered that M. Pasteur, 
before resorting to this experiment on the human subject, 
has satisfied himself of its freedom from serious risk, and of 
the immunity it confers on dogs. The memory of another 
example is yet recent in which a medical inspector of the Local 
Government Board, with equal disregard of personal conse- 
quences, vaccinated himself with lymph notoriously diseased 
in order to prove or disprove the truth of the theory that the 
poison of syphilis can be thus transferred. The founder of 
the surgical application of chloroform was himself the first 
person exposed to its influence. He was, moreover, one by 
no means so assured in health as to dread no danger in the 
trial. Examples of similar self-devotion might be multiplied. 
Probably the surgeons now alive who have cleared a patient’s 
windpipe in tracheotomy by sucking out the diphtheritic 
membrane could not be counted on the fingers. We can, 
on the other hand, recall a foolish prosecution of two medical 
men by a father, who demurred to being asked to perform 
this office for his dying child, not then known to have diph- 
theria. Let us shortly consider the quality of mind on 
which depends the merit of such courage as we have recorded. 
There is always something noble in self-sacrifice; thereis more 
of truth than of falsehood in those natures which can submit 
to it. It is only just to admit that there are degrees in such 


nobility of action. Not seldom it has been marred by the want 
of due necessity for it, by reckless indiscretion in its applica- 
tion, or by drawing its inspiration from a high but blind 
enthusiasm allied to pride, not deeply rooted in principle, 
and of short continuance. In quite another spirit does he 
proceed who endangers his well-being or his life to bring 
about a salutary end, having exhausted all other means and 
foupd them fruitless, who gives his health or life, while he 
still rejoices in them, because he is persuaded in conscience, 
and not puffed up by pride, into the belief that the practical 
gain thereby for him and others shall be greater than his 
loss. This form of self-sacrifice alone is truly wise and heroic 
self-denial. 


BIRMINGHAM MEDICAL BENEVOLENT SOCIETY. 


In presenting their sixty-second report at the annual 
meeting held on the 30th ult., the directors pointed with un- 
alloyed satisfaction to the continued activity, prosperity, and 
usefulness of the Society. The invested funds amounted at 
the end of the year 1883 to upwards of £10,515, as compared 
with £10,136 at the end of the previous year. During the year 
1883, fifteen annuitants have received grants ranging from 
£10 to £30 ; those fifteen recipients of the Society’s aid and 
their families, whose names, in accordance with the in- 
variable custom of the Society, are not published, have 
received in grants up to the end of 1883 the total sum of 
£4306. Since the last annual report was published a new 
annuitant, the widow of a deceased member, has been added 
to the recipients of the Society’s funds, and an immediate 
grant at the rate of £40 a year has been made toher. The 
following appointments were made unanimously :—Mr. 
Sampson Gamgee, President; Dr. Thomas Savage, Hon. 
Sec.; Mr. John Garner and Mr, Arthur Oakes, new 
members of the Board of Directors, Dr. James Sawyer, 
F.R.C.P., on his resignation of the office of Hon. Sec., 
which he has held most successfully for a period of four 
years, was appointed co-Treasurer with Mr. T. H. Bartleet, 
F.R.C.S., as a special mark of the Society's confidence, 


SPLENECTOMY. 


AT the recent Surgical Congress at Berlin, Dr. Hacker of 
Vienna exhibited a splenic tumour (primary sarcoma) which 
had been successfully removed by Professor Billroth on 
March 20th, The patient, a woman forty-three years of 
age, had noticed a swelling in the left loin for seven years, 
and during the past two years it had increased in size, 
latterly producing much pain. The abdominal girth 
measured seventy-one centimetres, the tumour being 
twenty-five centimetres vertically and eighteen centimetres 
transversely; its margin was sharp and notched in two 
places. There was no leukemia, On laparotomy, the 
convexity of the tumour was found to be free from adhesions, 
but some were found at the hilue, and were partially detached, 
others being included in a ligature. The splenic artery and 
vein were separately secured and divided, and a portion of 
the pancreas which adhered to the tumour was removed 
with the latter. On recovering from the shock of the 
operation the patient made satisfactory progress, excepting a 
slight tendency to vomiting, and on the eighth day the sutures 
were removed. Three weeks later a slight increase in the 
number of white blood-corpuscles was noticed, but there had 
been no enlargement of the thyroid or lymphatic glands, and 
no complaint of pain in the bones. Herr Mosler, writing 
(Deutsche Med. Wochenschrift, May 29th) on the physio 
logical effects of extirpation of the spleen in animals, con- 
cludes that the spleen is not absolutely necessary to life ; 
that after its extirpation or atrophy (artificially induced) its 
function is taken up by other lymphatic organs, and espe- 
cially by the bone-marrow, changes being found in this 


1042 THe LANCET,} 


SCARLET FEVER EPIDEMIC IN WIGAN, 


[JUNE 7, 1884. 


tissue (after such experiments) similar to those seen in 
leukemia. Hyperplasia of the lymphatic glands is not 
constant. Moreover, the vicarious action of the various 
lymphatic organs is often incomplete, since frequently for 
some time following the extirpation the composition of the 
blood is altered. It is probable, therefore, that the spleen 
has a direct influence in the formation of both white 
and red blood-corpuscles. Extirpation of the spleen has 
no effect on gastric or pancreatic digestion. Mosler be- 
lieves that the occurrence of nodular bodies in the great 
omentum following splenic extirpation in dogs, considered 
by Tizzoni to be supplementary organs which replace 
the spleen, is of infrequent occurrence, and he gives fall 
details of such a case observed by himself, when the bodies 
in question were shown to be analogous to lymphomatous 
tumours rather than to splenic tissue. 


SCARLET FEVER EPIDEMIC IN WIGAN. 


THE sanitary committee of the Wigan Corporation acting 
on the advice of Mr. Barnish, their medical officer of health, 
have decided to close at once the elementary schools for a 
period of five weeks. This necessarily met with some 
opposition from the school masters and school managers, as 
it will prove a loss in school fees. The committee, however, 
after hearing a deputation appointed to wait on them, 
determined to adhere to the recommendation of their health 
officer, who stated in his report that scarlet fever had been 
epidemic for the last eight months, and had caused 162 
deaths in that time. All attempts to stop the spread of 
infection were fatile, and in consequence of its farther 
spread and the outbreak of measles which had also broken 
out in the town, he felt compelled to advise the closing of 
the schools. We trust his recommendations will be fully 
carried out, so as to check the rapid spread of such infectious 
diseases as scarlatina and measles, 


ABSORBENT TOW. 


SicNor SILvio PLEVANI, Director of the Hospital Fate 
Bene Fratelli, has just published (May 28th) in the (fazzelta 
degli Ospitali, a paper on ‘The Economic Preparation of 
some Antiseptic Dressings.” He states that tow, which is a 
very cheap residual material, can be used for all surgical 
purposes instead of absorbent cotton, when prepared accord- 
ing to the following directions :—Boil the tow for some time 
in lye made with wood ashes, or with a ten per cent. solution 
of carbonate of soda; then wash it repeatedly in water. 
The tow thus deprived of grease is immersed in a ten per 
cent, solution of chloride of lime, and kept in it some hours, 
with occasional stirring, until it has become perfectly white. 
It is then washed thoroughly in pure water until the liquid 
squeezed from it is perfectly limpid ; drying and carding 
complete the process. 


A NEW VARIETY OF MEDICAL ADVERTISING. 


THE advertising of ‘‘medical” men is bad enough, but the 
use of medical men and their services as lures for a trades- 
man’s business purposes is, if possible, worse. Some of the 
journals published by our neighbours across ‘‘ the silver 
streak” are exceptional offenders in this particular way ; 
and now one attracts special attention by pushing this strange 
practice to an extreme probably not before even thought of. 
Le Petit Caporal announces that it has retained ‘two 
eminent physicians” to give advice gratis, and it is thought 
drugs also, to those who subscribe to the paper. That is a 
provident dispensation with a vengeance. Take in Le Petit 
Caporal and you will save your doctor’s bill! We should 
like to know who excogitated this brilliant idea, and who 
are the eminent physicians’ employed. 


THE CHOLERA BACILLUS. 


From Bombay we learn that on May 2ad, Dr, Carter, 
Acting Principal of the Grant Medical College, gave a 
demonstration of bacilli from the perfectly fresh dejecta of 
cholera patients, the specimens being prepared on Koch's 
method. Many medical men were present, and great interest 
was evinced in the demonstration, and the remarks which 
accompanied it. Our correspondent also states that Dr. Weir, 
the health officer of Bombay, has found in well water used 
by persons suffering from cholera bacteria analogous to the 
bacilli discovered by Koch, and that Dr. Weir intends to try 
cultivating them in gelatine. 1t is so far satisfactory to find 
that Dr. Koch’s visit has excited this desire to obtain con- 
firmation of his research. In connexion with Dr. Weir's 
discovery, it may be added, Dr, Balfour drank the suspected 
water, much against Dr. Weir’s wish, but with purely nega- 
tive results. We may admire Dr. Balfour's courage, although 
his act must be regarded as somewhat imprudent upon any 
theory of the disease. 


HOME LESSONS FOR SCHOOL BOARD 
CHILDREN. 


THE Bradford School Board referred the question of home 
lesgons to a committee, including the mayor and several minis- 
ters and solicitors. Medical men were conspicuous by their 
absence from this committee, we presume in consequence of 
several members of the profession having expressed an 
opinion that the effect of such lessons was very injurious 
to health. The committee have reported that the small 
amount of evening brain work required from the children 
as home lessons is in no degree detrimental to the scholars, 
save, possibly, in cases of very exceptionally delicate or 
unhealthy children. Such conclusions would have had more 
weight if the committee had included those who are best 
entitled to hold opinions on questions of health, 


INFECTIOUS HOSPITAL FOR CALCUTTA. 


A MEMORIAL has been submitted to the Lieutenant- 
Governor of Bengal, urging the provision of a small-pox 
hospital for Europeans in Calcutta. The only accommoda- 
tion now available is part of an old building originally 
erected for putting together municipal engines, and it is 
deseribed as horrible in character. There is no furniture 
except the beds, no bath-room, not even a watercloset of any 
description, and no place for cooking. We trust that the 
steps now being taken will lead to the establishment of a 
proper hospital adapted to the simultaneous reception in 
separate pavilions of the several infectious fevers occur- 
ring in both sexes amongst the European population, 


INGUINAL v. LUMBAR COLOTOMY. 


PROFESSOR VERNEUIL at La Pitié, and Professor Trélat at 
the Hopital Necker, illustrated in theircliniques last Thursday 
week striking differences of opinion on a subject of high sur- 
gicalinterest. In M. Verneuil’s clinique a cursory glance was 
taken at some highly interesting cases, two of which pre- 
sented an artificial anus in the left groin, the result of ‘‘in- 
guinal colotomy,” the operation which this professor prefers 
when the rectum is obstructed by organic disease. Both 
cases were doing well so far as the operation was con- 
cerned. He prefers opening the sigmoid flexure on the 
threefold ground, to quote his words, of ‘‘eflicacité,” 
benignité,” ‘‘facilité.” Professor Trélat, on the other 
hand, is a strong advocate of Callisen’s operation in the left 
loin, and closely follows Mr. Thomas Bryant's rules in its 
performance, Colotomy for malignant disease of the rectum 
is one of the subjects to be discussed at the Copenhagen 
Congress, and Messrs, Bryant, Esmarch, and Verneuil are 
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announced to speak upon it. The labours of Littré, Callisen, 
and Amussat entitle our Continental confréres to speak on 
this matter with special authority, though it is open to doubt 
if any other surgeon than Mr. Thomas Bryant has placed on 
record thirty-six lambar colotomies with a very high per- 
centage of successes. The revival of the inguinal operation, 
so impressively taught by M. Verneuil, has found favour with 
some British surgeons, and quite recently it has been suc- 
cessfully performed in three cases at the Queen’s Hospital, 
Birmingham. In two of these Mr. Furneaux Jordan was the 
operator, in the other Mr, Bennett May. 


THE EXAMINERSHIP IN PHYSIOLOGY AND 
NATURAL HISTORY IN ABERDEEN. 


WE understand that Dr. James Anderson, Examiner in 
Physiology and Natural History in the University of 
Aberdeen, and Examiner also at the College of Physicians, 
London, has had to resign the Aberdeen appointment before 
the natural end, in September, of his term of office. This 
has happened owing to an overlapping of the periods of the 
next July examinations held by the two bodies ; and the 
Aberdeen authorities will consequently have to make a new 
appointment forthwith. 


LINCOLN’S-INN-FIELDS. 


Ir would puzzle anyone except a very astute lawyer to 
determine why the enclosure in Lincoln’s-inn-fields should 
not be permanently opened for the use of the children of 
the locality as a playground ; but it is impossible even to 
guess a reason why the garden should not be opened 
between certain hours during August and September as 
Lord Brabazon and his Association have requested. Surely 
the barristers away on their holidays would not be incon- 
venienced! If there be any gardens in London which 
would seem especially suitable for the purpose to which 
it is desired to apply those of Lincoln’s-inn-fields, they are 
the most suitable. We are utterly unable to understand 
the objection. It seems to be mere selfishness and wanton- 
ness, the outcome of an unsympathetic or dog-in-the- 
manger spirit, 


MISTAKEN DIAGNOSIS. 


No observation is more true than that the mind contri- 
butes much more than the eye sees or the hand feels. A 
case is narrated by MM. Pennel and Leprévost in the France 
Médicale of May 27th, in which a soft lymphatic tumour of 
the neck was mistaken for a tracheocele. The error seems 
to have arisen chiefly on the ground of the apparent 
reducibility of the swelling, which was situate beneath the 
left sterno-mastoid muscle. The child died a few weeks 
after its birth, An autopsy showed that there was no 
imperfection in the development of the trachea, but that the 
swelling was due to an inflamed gland with fluid contents, 
which was reducible in the sense that it could be pressed 
away in the neck beneath the sterno-mastoid muscle, 


A FRENCH SURGICAL CONGRESS. 


Ir has been decided to hold an annua! Congress of 
French Surgeons. The idea was broached two months ago 
in a letter to the Paris Société de Chirurgie, by M. Demons 
of Bordeaux ; and at a meeting of the Society on the 28th 
ult. a committee reported favourably upon the project, the 
Paris Society to take the initiative in framing rules and 
making arrangements for the first session of the Congress, 
Only one member of the Society deprecated the idea—viz., 
M, Després, who has no faith in congresses, and with this 
exception the report, supported in speeches by MM, Trélat 
and Verneuil, was unanimously adopted. 


THE PENALTY OF PUBLIC SPIRIT. 


Tue Vestry of Clerkenwell hes just afforded the world a 
most conclusive proof of the folly of supposing that those 
men who seek parochial offices are animated by a truly enter- 
prising and philanthropic spirit. The Chairman of the local 
Sanitary Committee has been deprived of his seat as a 
penalty for the public spirit he has shown in exposing the 
condition of the houses inhabited by the poor, and thus com- 
pelling sanitary reform. While regretting that this gentle- 
man should have been displaced, we cannot but congratulate 
him upon having earned opprobrium in the eyes of those 
owners of property who, rather than incur the expense of 
dealing fairly by their poor tenants, will resort to any artifice 
to prevent reform. 


CAMBRIDGE MEDICAL GRADUATES’ CLUB. 


THE annual dinner of the Club will, we understand, take 
place at the Marlborough Rooms, 307, Regent-street, on 
Tuesday, July lst; Professor Humphry in the chair. 
Graduates who have received an invitation to join the Club, 
and have not yet done so, should communicate with either 
of the Honorary Secretaries : Dr. Fowler, 35, Clarges-street, 
Mayfair, W.; or Dr. Steavenson, 15, Henrietta-street, Caven- 
dish-square, W. 


Dr. ALEXANDER TWEEDIE, F.R.S., whose strength had 
been failing for some time, died on Friday, the 30th ult., in 
the ninetieth year of his age. In our next issue we hope to 
give a sketch of the life and work of the late venerable 
physician. 


Dr. Newcastle-upon-Tyne, has been appointed 
to deliver the Bradshawe Lecture, at the Royal College of 
Physicians, London, August 18th. 


THE TWELFTH ANNUAL REPORT OF THE 
MEDICAL OFFICER OF THE LOCAL 
GOVERNMENT BOARD. 


(FIRST NOTICE. ) 


Dr. BUCHANAN’S annual report commences with the 
usual statement as to the vaccination returns, which show 
that of children born during the year 18°2 the number that 
remained unaccounted for in England and Wales amounted 
to only 44 per cent., whereas in the metropolis, where the 
population is of a more movable character, and where 
certain districts exhibit a lax administration in this respect, 
the proportion of cases unaccounted for reached 7 per cent. 
Reference is next made to certain inquiries which were held 
as to fatal erysipelas following vaccination, the Norwich 
inquiry being especially referred to ; and it is pointed out 
that in consequence of what was ascertained as the result 
of these inquiries, a new formal instruction has been issued 
as to the proceedings of public vaccinators. This instruction 
is designed to prevent accidental inoculation of septic 
matter during the performance of vaccination, and it pro- 
hibits the employment a second time of any point, glass, 
or tube which has been used for the storage or transfer of 
lymph. The Animal Vaccine Institution is evidently pro- 
gressing favourably, and we are glad to notice that the 
argaments which in the past have been so freely used, to 
the effect that vaccination with lymph direct from the 
calf presented many difficulties which were not met with in 
the case of the use of humanised lymph, can no longer be 
regarded as holding good. Vaccination with calf lymph by 
persons of questionable competency was evidently compared 
with work performed from arm-to-arm by some of our most 
skilled vaccivators, and the result was misleading. Now 
we have Dr. Buchanan's authority for stating that there has 
‘recently seemed little to choose between the one and the 
other kind of lymph either in respect of insertion success or in 
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respect of local nad constitutional effect produced.” And 
not only so, but a still greater difficulty is also disappearing, 
for it turns out that the results of storing calf lymph do not 
materially differ from those following on the storage of 
humanised lymph. In 1882, 3655 points and 471 tubes were 
sent out from the calf station, in addition to supplies for- 
warded for the use of the army and the navy. 


It will be recollected that some time since the chief vacci- ‘ 


nator for the metropolis, who is also chief of the Government 
animal vaccine station, contrived to communicate to himself 
the poison of syphilis with vaccine lymph, and the publica- 
tion of a full report of the circumstances under which this 
occurred was promised in the House of Commons, That 
report is included in the volume before us, and the scientific 
accuracy of the inquiry on which it is based will be fully 
appreciated when it is stated that it has been prepared by 
Dr. Bristowe, Dr. G. M. Humphry, Mr. Jonathan Hutchin- 
son, and Dr. Ballard. It appears that the officer in question 
has on several occasions caused himself to be vaccinated 
from obviously syphilitic children. On the first occasion a 
child was pe Ay which was regarded as unquestionably 
syphilitic ; it was much emaciated, but it did not present at 
the time any skin eruption or other obvious symptom of 
active syphilis. The lymph taken from this child was free 
from blood, and nothing but a slight tenderness in the glands 
in the axilla occurred beyond what is usual] as the result of 
any ordinary vaccination. The next experiment was made 
towards the end of 1879. The vaccinifer had been under 
mercurial treatment for syphilis for about four days, and it 
exhibited manifestations of active disease, such as copper- 
coloured spots on each cheek, extending over the nose, and 
small spots round the mouth, these symptoms having existed 
for three weeks, The child also had marked ‘‘ snuffles,” 
which had been present from birth—i.e., for eighty-five days. 
In taking lymph any admixture of blood was avoided. The 
vaccination was, however, unsuccessful, and no syphilitic 
trouble followed. A third experiment was made in May, 
1881 ; this vaccinifer was also under mercurial treatment for 
obviously syphilitic symptoms, including a characteristic 
eruption about the nates, mucous tubercles at the angles of 
the mouth, “snuffling,” &c. With lymph from this child 
vaccination was performed in two places, but again no 
result whatever followed. A fourth and last experiment 
was made on July 6th, 1881, the vaccinifer being a female 
infant aged eighty-four days. Ten days after birth 
she began to have “ snufiles,” and at the time when 
her lymph was used she had an eruption on the arms, 
a sore upon the right buttock, and one in the left 
nostril. She also presented five vaccine vesicles, which were 
normal in appearance, and devoid of inflammation or any 
other irregularity. Lymph free from blood being carefully 
selected from one of the vesicles, the experimental vaccina- 
tion was performed in three places. After some slight red- 
ness, the small resulting areoiw subsided, and it was again 
evident that the vaccination had been unsuccessful, But on 
the twenty-first day after the operation—namely, July 26th 
—two of the three vaccinated places each exhibited a small 
red papule, which grew slowly till August 8th, when a little 
yellow spot appeared in the centre of the upper one. Three 
days later an ulcer was seen in the centre of the upper 
pepale, and the lower one had grown somewhat rapidly. 

. Humphry and Mr. Hutchinson were consulted ; they 
both regarded the papules as syphilitic, and, ‘‘with the 
assent of Dr. Humphry, and with Mr. Hutchiason’s reluc- 
tant concurrence,” the diseased structures were excised, 
antiseptic precautions being used. Ioflammation and indu- 
ration of the lower wound followed, as also severe axillary 
trouble ; a tender spot next appeared in the middle of the 
sternum ; and rheumatic pains came on. At the end of the 
month a roseolar eruption made its appearance, and it was 
at last found necessary to resort fully to antisyphilitic 
"Foon tk rt it would that t incipal objects 

rom the re wi ap wo prin 0 

were held in ex First, 
to ascertain the correctness of the current belief that vaccine 
lymph takea from a syphilitic person, if unmixed with 
blood, does not contain s — virus ; and secondly, this 
matter having been sett y the resultiog syphilis, whether 
excision would prevent constitutional disease or modify its 
course. The reporters regard it as conclusively proved that 
notwithstanding such [omega can be taken with a view 
to exclude blood, syphilis may be communicated from the 
vaccine vesicle of a syphilitic m; they point out that 
the vaccinifers cslested were, with one exception, suffering 


from active symptoms of syphilis, which disease was ob. 
viously present ; that only one of the four syphilitic children 
resorted to was shown to be capable of imparting syphilis 
by means of its vaccine lymph; and that the infants selected 
were in such a condition of obvious syphilitic disease as 
would have prevented their use as vaccinifers by even an 
inconsiderate and reckless vaccinator. Dr. Buchanan, in a 
note which he appends to this report, points out that the 
experiment has a certain pathological interest. It has 
proved that the lymph of a vaccine vesicle upon an actively 
syphilitic child may contain the virus of syphilis even though 
there be no apparent admixture of foreign matter with the 
lymph. But it proves no more. And even this result could 
only be ascertained as the consequence of repeated deliberate 
and intentional breach of the rules which habitually guide 
vaccinators. The subjects from whom the lymph was taken 
were not, as required, ‘‘in good health”; and children 
exhibiting ‘‘any skin disease, and especially any signs of 
hereditary syphilis,” were not discarded as vaccinifers. In 
short, the experiments have made it more than ever evident 
that the rules under which vaccication is carried out in 
this country, and especially as carried out hy public vac- 
cinators, suffice to avoid risk of syphilitic inoculation 
during the operation. It was, indeed, the impossibility of 
meeting with any such cases of inoculation in the ordi- 
nary work of vaccination, and to the consequent absence 
in this country of any means for the pathological study of 
the subject, that led to the intentional inoculations to 
which we have adverted. 


THE INTERNATIONAL HEALTH EXHIBITION. 


THE following is a synopsis of the classification adopted 
in the immense collection which has taken the place of the 
Fisheries Exhibition in the grounds of the Horticultural 
Society at South Kensington. 


Division I. — HEALTH. 


Group 1. Food Classes 1 to 12 
3 The Dwelling-house ... » 
» 3a Ambulance... ... ... » sla ,, 316 
» 4 TheSchool .. ... ... » 4 , @ 
» 5 The Workshop ... ... » 2 «oe 
» 5a, Meteorology... ... ... » 46a,, 465 


Division II. — EpucATION. 


Group 6, Educational Works an — 
Appliances... ... 

The catalogue is by no means perfect, and is in some 
respects very confusing. It will be improved, we are 
informed, in subsequent editions. We cannot make out, 
even approximately, the number of exhibitors. Probably it 
is not far short of 1500. In alluding to the total contribu- 
tion of each exhibitor we must, for want of a better, adopt 
the somewhat barbarous word “exhibit,” which seems to 
have crept into general use. It has the single merit of 
being free from ambiguity. Under each class we shall 
notice as many as possible of these ‘ exhibits,” selecting 
those which appear typical, and especially those which are 
novel. Many interesting articles and collections must pass 
unnoticed, but that is obviously unavoidable. 


Group 1.—Food. 

Practically the whole of the South Gallery, the largest in 
the Exhibition, is devoted to food. The principal entrance 
in the Exhibition-road leads straight into it, and the numbers 
begin at the entrance. Without copying the catalogue it 
may be pointed out that the collection begins with uncooked 
vegetable and animal substances, which are followed by 
prepared foods and beverages, and by collections which 
illustrate their dietetic value and purity, and by the various 
appliances for cooking or otherwise preparing them, Some 
important exhibits belonging to the group are found with 
the machinery in motion and in other places, but the great 
majority are in the South Gallery. 

At the entrance of the gallery are several splendid collec- 
tions of seeds and vegetable produce. Messrs. Sutton and 
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Sons of Reading have a case (No. 8) facing the entrance, 
in which we first notice a collection of wax models of 
vegetables coloured with great skill and very life-like in 
sppearance. The case also contains an immense collection 
cf seeds of all kinds, and some samples of ensilage. Close by 
is the large and interesting collection of Messrs, Carter and 
Co., Holborn (No, 15). About 1500 different varieties of seeds 
are here exhibited, collected in England and abroad, each 
sample being so distinctly labelled that comparison is easy. 
"he different quality of some foreign as compared with 
English wheat is clearly seen. A great many varieties of 
hops are also shown, including a sample of Australian hops 
gathered and sent to England in the course of the present 
year. Messrs. E. Webb and Sons, of Stourbridge (No. 1), 
and Messrs. J. C. Wheeler and Sons, of Gloucester (No. 7), 
have also fine collections of seeds ; while Mr. Carwardine, of 
London (No. 10), and Mr. Farnworth, of Liverpool (No. 16), 
exhibit some characteristic specimens of flour and meal. In 
the same class are some splendid specimens of taxidermy, 
among which the foremost place must be assigned to Messrs. 
Rowland Ward and Co., of Piccadilly (Nos. 9 and 13), 
whose animals and birds are wonderfully pomeek and 
mounted. The poultry, in particular, are so well grouped 
in the large central case that we seem to be looking into a 
real farmyard. Mr. George Butt, of Wigmore-street (No. 11), 
exhibits the stuffed skin of Her Majesty’s prize heifer, 
“Cherry Blossom,” an animal which seems to have been as 
nearly as possible perfect in form. 

Passing on we come to Class 2, which consists of prepared 
vegetable substances, including flour of all kinds, bread, 
biscuits, confectionery, tea, coffee, chocolate, pickles, and 
tobacco. With these are included, no doubt by accident, a 
few specimens of preserved provisions, mostly imported. 
The majority of exhibits in this class are well known and 
popular articles of commerce, which scarcely call for remark. 
Among these we may notice the excellently mounted cases 
of Messrs. Brown and Pelson (No. 37), Messrs. Orlando 
Jones and Co. (No. 27), Messrs. Huntley and Palmers (No, 38), 
Messrs. Peek, Frean, and Co, (No. 40), Messrs. Yeatman and 
Co. (No. 59), Messrs. J. S. Fry and Sons (No. 79), cum multis 
aliis. Messrs, Peek, Frean, and Co. have a new and light 
“Health Biscuit,” to add to their already long list, and 
Messrs, Huntley and Palmers a distinct novelty in the shape 
of ‘‘ Honey-drops,” that is, biscuits in which we believe for 
the first time honey is used in the manufacture. Mr. James 
Fortt of Bath (No. 39) shows not only the well-known “ Bath 
Oliver,” a fermented biscuit, bu’ also a portrait of Dr. Oliver 

Bath, who invented the biscaits, about the year 1735. 
Among the articles especially interesting to our readers we 
notice Van Abbott’s well-known and useful gluten pre- 

tions for diabetics (No. 69), together with bran biscuits, 
ypophosphite of lime biscuits, and a vegetable bread-and- 
milk food for infants, in which sugar of milk is used, Mr. 
Bonthron of Regent-street (No. 179) also exhibits light and 
excellent gluten preparations; and Mr, Grant of Oxford-street 
a valuable collection (No. 68) of whole-meal biscuits, con- 
taining definite quantities of extract of beef, chicken, tongue, 
&c., and even of Parmesan cheese, all excellent in flavour. 
Messrs. Turner and Co. of Bethnal-green (No. 25) have a 
number of maize preparations, and a model of what seems 
a kind of kiln used in while Mr, 
John Grant of Dundee (No, 31), and Messrs, A. and R. 
Scott of Glasgow (No. 35) exhibit various preparations of 
oatmeal. The use of oatmeal is spreading in England, and 
ought to be encouraged as one of the most wholesome and 
economical forms of food. More novel are the flour, biscuits, 
bread, and cakes made from bananas and exhibited by Mr. 
Ussher of Bath (No. 27), the “‘ consolidated tea” of Messrs, 
Goundry and Co. (No.82), condensed into one-third of its 
bulk by hydraulic ure, and the ‘‘ Angels’cake” of Messrs. 
Harris and Co. (No. 34), which is wonderfully white and 
light. Messrs. C. Prevet and Co., late Chollet and Co., have 
a case (No. 78) in which dried vegetables of brilliant colour are 
prettily grouped. Some of them arranged under flat glass look 
ike inlaid woodwork. Another very interesting case is that 
of Messrs, Phitiips and Co. (No. 83), who exhibit not only 
the ordinary articles of their trade, but also many curiosities 
connected with it. Thus we find in pots growing plants of 
tea, coffee, cocoa, and even coca and the maté yerba, so 
largely used in South America. The prepared maté, with 
the small gourd and bombilla for drinking it, are also shown, 
and a very fine coilection of scarce teas, some of which would 
not be i as tea by any but the initiated. The 
flowery Pekoe is an example of this. Near this case is the 


collection of Mr. James Edmunds of Liverpool-road, London 
(No. 36), which presents several interesting features, Mr, 
Edmunds prides himself, with reasop, on his curries. 
chutnees, and anchovies. He exhibits all the materials used 
in their manufacture, and shows at what a cheap rate a 
curry fit for a nabob may be made from the simplest mate- 
rials, What a valuable addition to the menu of a cottage a 
good and cheap curry would be! 

We must not omit the malt extracts even in this imper- 
fect sketch. The large and handsome case of Messrs, 
Burroughs, Wellcome, and Co. cannot escape notice by any 
visitor. The ‘‘ Kepler” Malt Extract, which occupies a 
conspicuous place in it, is so well known to the medical 
profession that it scarcely requires notice. It is an excellent 
and trustworthy preparation, and the same may be said of 
the beef and iron wine exhibited in the same case. 

The Maltine Manufacturing Company also makes a good 
show with its well-made semi-solid extract, plain and 
mixed, with all kinds of remedial ~ The company 
likewise exhibits the very concentrated food known as beef 
peptonoids, said to contain 70 per cent. of peptonised 
albuminoids, with phosphates, fat, and carbohydrates in 
suitable proportion. In noticing malt extracts it would be 
very unfair to omit Hoff’s malt extract, which was the 

ent of all the others, Messrs. M. and L. Hoff, of 29, 
ew Bridge-street, Blackfriars, show in Case 168 their we!l- 
known brown fluid extract, which in colour and taste 
resembles stout. It has a low alcoholic strength, and has 
but little sweet taste, which to some persons is a recom- 
mendation. Messrs. Loeflund and Co. (No, 184) exhibit the 
now well-known extract called hordeum, 


INTERNATIONAL MEDICAL CONGRESS. 


THE following is a fairly complete synopsis of the work to 
be done at the meeting of the eighth International Medical 
Congress to be held in Copenhagen, from August 10th to 
16th, 1884, General addresses have been promised by Prof. 
Virchow on Metaplasia, by M. Pasteur on Morbific Micro- 
organisms and Vaccinia Matters, by Sir William Gull on 
International Collective Investigation of Disease, by Prof. 
Tommasi Crudeli on the Natural Production of Malaria 
and the means for making Malarial Countries more Healthy, 
by Prof. Verneuil on the Neoplastic Diathesis, and by 
Prof. Panum on Investigations of Food Rations for Men in 
States of Health and Disease, expecially in Hospitals, In- 
firmaries, and Prisons of different Countries. The following 
communications have already been prepared for reading in 
the various sections. 

Anatomy.—Prof. Flemming, on Cell Nucleus and Cell 
Division ; Von Ebner, on the Histology of Striped Muscles ; 
Bizzozero, on the Origin of the Red Blood-corpuscles ; 
Ranvier, on the State of the Glandular Cells during their 
activity; Retzius, on the Anatomy of the Labyrinth 
of the Ear; Merkel, on the Terminations of the Sensitive 
Cutaneous Nerves; H. von Meyer, on the Mechanism 
of Respiratory Movements ; Dr. J. Heiberg and Mr. Henry 
Morris, on the Rotatory Movements of the Forearm ; His, 
on the Development of the Heart ; Cadiat, on the Develop- 
ment of the Branchial Fissures and Arches. 

Physiology.—On the Mucoug Matters and their relations to 
the Albuminous Matters, by Dr. Hammarsten ; on the 

layed by the ‘‘ Fugitive” Corpuscles of the Blood, by Drs. 
Novis and Hayem ; on the Coagulation of Fibrin, by Dr. 
Dogiel ; on the Coagulation of Blood, by Dr. Wooldridge ; 
on Hemoglobin, by Dr. Worm Miiller ; Demonstrations on 
the Blood, by Malassez; on Hemoglobin and Meth mo- 
globin, by Dr. Otto; on Dissociation of Oxyhemoglobin, by 
Dr. Bohr ; on the Gases of the Secretions, by Dr, Charles ; 
Demonstrations on the Structure and Changes of Muscle 
Fibres and Protoplasm with regard to their relation to the 
Physiological Functions, by Evgelmann, Ranvier, Merkel, 
~ Retzius; on the Changes of Glandular Cells during 


their activity, by Heidenhain and Langley ; on [vhibition in 
general, by Gaskell ; on Cardiac Movements, by Dr. el; 
on the Centre of Cotrdination for the Movements of the 
Ventricles of the Heart, by Dr. Kronecker; on the Functions 
of the Cortex Cerebri, by Mank; on the Mechanism of the 
Circulation, by Mosso, Marey, and Frangois Franck; Con- 
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tributions to the Experimental Patho of the Circulation 
in Artificial Lesions of the Heart, by Francois Franck ; on 
the — of Momentaneous Photography to Physio- 
logi nvestigations, by Burdon Sanderson and Mosso ; on 
the Application of Momentaneous Photography to the Study 
of Voluntary Movements, by Marey; the Relation between 
the Structure of the Labyrinth and its Function, by Hensen 
and Baginsky; the Specific Functions of the Cutaneous 
Nerves, by Blix of Upsala ; Ought Hereditary Transfer to be 
taken into account in Lectures on Physiology? by Hensen of 
Kiel; on Sagetiion, by Kronecker; the Automatic, 
Reflex, and Inhibitory Actions in Cardia, by Openchowski of 
Dorpat; Artificial Intestinal Fistula, by Panum, 

General Pathology and Pathological Anatomy.—Relation 
between Scrofulosis and Tuberculosis, by Grancher and 
Chauveau ; Tuberculosis of Domestic Animals, by Chauveau ; 
Tuberbulosis of the Cow’s Udder, &c., by Bang of Copenhagen ; 
Necrosis by Coagulation, by Weigert; Morphological and 
ae ag ome Variability of Pathogenic Bacteria, by Koch ; 
Chronic Nephritis, by Cornil and Gull; Acute Nephritis, by 
Friedlander ; the Pathological Anatomy of Anemia; the 
Transformations of Cellular Elements in an Inflammatory 
Focus of Bacterial Nature, by Cornil. Several demonstra- 
ome and —_ communications have been promised in this 

men 
edicine.—Uniform Nomenclature of Auscultatory Sounds, 
by Austin Flint ; Antipyretic Treatment, by Liebermeister 


and Warfvinge; ——— Treatment, by Bouchard; Clinical | b 


Observations on the Toxic Principles which are formed in 
Living Organisms, Malarious Infection in Man, 
by Tommasi Crudeli and Rosenstein; Tuberculosis, by 
Ewald; Operative Treatment of Pulmonary Cavities, by 
Dr. Bull of Christiania ; Influence of Acute Infectious 
Diseases on the Kidneys, by Grainger Stewart; Ulcer of the 
Stomach, by Leube ; Peritonitis from Diseases of the Vermi- 
form Appendix, by With of Copenhagen; Is Acute Pneu- 
monia an Infectious Disease? by Jiirgensen ; Japaconitine, 
Pseudaconitine, &c., by Buntzen of Copenhagen ; Different 
Forms of Diabetes Mellitus, by Budde of Copenhagen; 
Anzmia and Leukemia, by S. Laache of Christiania ; Treat- 
ment of Pleuritic Effusion, by seem 
Surgery.—The most important Methods of Antiseptic Treat- 
ment of Wounds, including the Listerian Antiseptic Treat- 
ment in its present form, by Sir Joseph Lister; Iodoform 
‘Treatment, by Mosetig-Moorhof; the Sublimate Treatment, 
by M. Schede ; Treatment with Oxygenated Water, by Paul 
Bert ; Permanent Antiseptic Dressing, by Esmarch; Anzs- 
thetics in Surgery, by Paul Bert ; Excision and Arthrotomy 
in Tuberculous Joint Diseases, by Ollier; Resection of 
Stomach and Intestinal Tube, by Gussenbauer; Nephrotomy, 
by Knowsley Thornton ; Movable Kidney, by Dr. Hahn of 
Berlin ; Trephining in ised Diseases of the Brain, by 
Lucas Championniétre, Ferrier, and Mollitre ; Genu Valgum, 
by MacEwen ; Club-foot, by Holmer; (Esophagotomy and 
Gastmeteny, by Studsgaard, Verneuil, and Hjort; Malignant 
ases of the Rectum treated by Colotomy, by Bryant ; 
Malignant Diseases of the Rectum treated by Extirpation, by 
Esmarch and Verneuil ; Cystotomy for Diagnosis and Treat- 
stetrics a ‘yneecology.—Antiseptics in Laparotomy, 
by Mikulez ; on the Early Performance of Ovariotomy, by 
Haoweley Thornton; Treatment of Myomata Uteri by 
Laparotomy, by Keberlé ; Treatment of Uterine Tumours, 
by Lawson Tait ; Supra-vaginal Amputation of the Uterus, 
by Margary; Destruction of Uterine Tumours by Electro- 
lytic Puncture, by Ménitre; Oiphorectomy as a Remedy 
; om Nervous Distress, by Hegar; Vaginal Excision of 
ancerous Uterus, by Schrider; Operative Treatment of 
Extra-uterine Pregnancy, by Litzmann ; Common Interna- 
tional Nomenclature in Obstetrics, by Simpson; Albumi- 
nuria in Pregnant Women, by Halberstma; Cesarean 
Section, by P. Miiller of Berne; a Comparison between 
Embryotomy, Cesarean Section, and Porro’s O tion in 
Cases of Contracted Pelvis; on the Treatment of the Third 
Stage of Labour, by Stadfelt of Copenhagen; Statistics 
upon Puerperal Fever in Denmark, by Ingerslev. 
Ophthalmology.—On the Practical Value of Light Sense 
Examination in Ophthalmology, by Samelsohn, Ball, and 
Bjerrum ; the Colour Sense, by Holmgren ; Investigation of 
ion of Railway Functionaries, by Redard ; Methods for 
Testing the Colour Sense of Seamen, by Dr. Brailey ; Latent 
Squint, by Graefe and Hansen Grut; Keratitis, by Hansen 
Grut; Refraction determined by the Ophthalmoscope, by 
Schmidt-Rimpler; Blenvor: hea Neouatorum, by Christensen ; 


Refraction of Infants, by Bjerrum. Besides these there ia 4 
very long list of announced communications. 

Children’s Diseases, —The Treatment of Chronic Diseases 
of Children at Sea Coast Hospitals, by Dr. Schepelern ; the 
Normal Iacrease of Weight through the Later Childhood, 
by Malling-Hansen, and Wahl; Prophylactic Treatment @ 
Ophthalmia Neonatorum, by Sofus Meyer; Antiseptics is 
the Treatment of Wounds, by Rupprecht of Dresden ; tha 
Propagation of Sound Hygienic Notions through the Lower 
Ranks of Society, by Rauchfuss of St. Petersburg ; Nephri 
tis in Children, by Kjellberg of Stockholm; Meningitis 
Tuberculosa, by Medion of Stockholm; Acute Rickets, by 
Reho and Thomas Barlow; Intestinal Invagination, by 
Ribbing and Hirschsprung ; Croup, by Kauchfuss ; Infantile 
Cholera, by Baginsky. 

Dermatology and of Tabes Dor. 
salis, by Fournier; Treatment of Syphilis by Mercurial Inune- 
tions, by Liebreich, Lewin, Neumann, and Martineau; the 
Criteria of the accomplished Sanation of Syphilis, by Koebner; 
Excision of the Chancre as an abortive Treatment of 
Syphilis, by Pick and Jullien; Leprosy, by Hansen; New 
System in the Pathology of Skin, by Schwimmer; Eti 
of Lupus Valgaris, by Doutrelepont, Pick, Leloir, 
Malcolm Morris ; Lupus and Tuberculosis of the Skin, by 
Kaposi; on the Time of Cessation of Contagiousness in 
Gonorrhea, by Boekhart; Micro-organisms in Skin Dis- 
eases formerly not considered parasitical, by Unna of Ham. 
urg. 

Nervous Diseases,—Statistical View on the Mental Diseases 
and the Psychiatric Institutions in the Scandinavian coun- 
tries, by Steenberg ; Proposal for Uniformity of the Annual 
Reports of Lunatic Asylums in the various countries, by 0, 
von Schwartzer, of Budapesth; the Value of Agricultural 
Colonies in the Treatment of Insanity, by Paetz; the Sig- 
nificance of Schools for the Production of Mental Diseases, 
by Kjellberg of Upsala; the Value of Exercises in the 
Treatment of Mental Diseases, by Kjellberg; the Kelation 
of Progressive General Paralysis to Syphilis, by Rohmell ; 
Morphinism and its Treatment, by Obersteiner; the 
so-called “ Psychic-epileptic Equivalent,” by Hallager of the 
Viborg Asylum; Secondary Degeneration in the 

Cord, by Pitrés and Homen; Vaso-motor and Trophic 
Neurosis, by Eulenburg ; Histological Lesions in the Amyo- 
trophic Lateral Sclerosis, by Charcot and Friedenreich ; the 
Curability of Tabes Dorsalis, by Eulenburg. 

Laryngology.—Prognosis of Tuberculous Lesions of the 
Larynx, by Solis Cohen; Tuberculosis of the Larynx, by 
Gouguenheim ; Paralysis of the Larynx, by Felix Sémon; 
Treatment of Diseases of the Respiratory Passages by Inha- 
lations, by Schnitzler ; Chronic Naso-pharyngeal Catarrh, 
Max Bresgen and Guye; Treatment of Goitre, by M 
Mackenzie and Ribbing; Operative Removal of Foreign 
Bodies and Pseudo-plasms from the Air-passages, by Voltolini 
and Lefferts; Treatment of Diphtheria, by Seifert and 
Berleme Nix ; Treatment of Nasal Polypus, by Fauvel ; the 
Singing Voice, by Bosworth and L, Browne; Syphilitie 
Affections of the Larynx, by Lewin. 

In the section of Otology there are numerous prepared 
communications, none of which need special mention, 

State Medicine.—What can be done to check the Abuse of 
Morphine and other preparations of Opium? by Brouardel ; 
the State of Health of the Children in the Danish and in 
the Swedish Schools, by A. Hertel and Key; How can the 
Abuse of Alcoholic Liquors be best prevented? How is 
Scurvy to be prevented in Prisons and Workhouses, by 
Dr. de Chaumont ; theMortality of Phthisisin Danish Towns 
in proportion to the living population, by Lehmann; Disin- 
fectants ; What Legislative Measures can be recommended 
to += Accidents from Poison, especially from Arsenic? 
by Dr. Berlin; on the Vacation Stay in the Country of Poor 
Children from large Towns, by Holbeck, Inspector-General 
of Schools in Copenhagen; What Measures must be con- 
sidered the most efficacious in preventing the spread of an 
Epidemic, by Linroth ; Sea Coast Hospitals for Scrofulous 
Children, by Engelsted of Copenhagen ; Spectral Analysis 
in Forensic Questions, especially for the Demonstration of 
Poisoning by Oxide of Carbon, by Jiiderholm of Stockholm ; 
Hygiene of the Churchyard, by Levison. : 

Military Medicine.—Antiseptic Treatment of Wounds in 
Time of War, by Esmarch, Sir Wm. Mac Cormac, Mondscies, 
and Strube; Surgical Hemostasis in Times of Peace 
War, by Neudiirfer; the Epidemic occurrence and Nosological 
Peculiarities of Croupous Pneumovia among Soldiers, by 
Poulsen of Copenhagen ; Periostitis caused by Over-fatigue 
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as frequently occurring amongst Soldiers, by H. Laub of 
Coyenhagen; Pneumatometry as a means of determining 
doubtful States of Health in Soldiers, by Dahlerup; Alcoholic 
Liquors as forming part of the Food of Soldiers and Sailors, 
by Schmulewitsch ; Sunstroke, by Sir Joseph Fayrer. 

At the late meeting of the American Medical Association 
it was unanimously decided to ask the International Medical 
Corgress to meet in America in the year 1887, and Washing- 
ton was named as probably the city best adapted for the 
metting. 


DURHAM UNIVERSITY : PROPOSED CHANGE. 


AT a meeting held at the Trevelyan Hotel, Manchester, on 
May 28th, Mr. J. Monaghan (Accrington) in the chair, the 
following resolutions were carried unanimously :— 

Moved by Mr. J. Brown (Bacup), and seconded by Mr. 
G. G. Hopason (Liverpool), ‘‘ That the resolutions passed 
at the London meeting be adopted by this committee.” 

Moved by Mr. A. R. Hopper (Liverpool), and seconded 
by Mr. J. S. WirHers (Sale), ‘‘ That an additional reason 
for the alteration is that certain hospital appointments can 
only be held by graduates of a British University, and that 
no other qualifications, whatever worth they may have in 
the profession, will stand in place of a degree.” 

Moved by Mr. THos. Cooke (Ashton), and seconded by 
Mr. B. Jongs (Leigh), ‘* That this committee will use every 
means in its power to promote the desired change.” 

A form of memorial was likewise agreed upon, which will 
be forwarded for signature to all those who have sent in 
their names to the honorary secretary, who will be glad to 
receive further signatures for the memorial. 

Leigh, Lancashire, June 2nd, 1884. B. Jongs, Hon. Sec. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 


A MEETING of the Fellows was held on the 3lst ult., to 
receive the annual report of the Council and to consider 
certain motions of which notice had been given. 

Mr. MOLONY’s motion, which was to the effect that the 
Medical Acts Amendment Bill was wrong in principle, and 
would, if enacted, be injurious to the College, was seconded 
by Dr. WHISTLER; but he was permitted to alter his resolu- 
tion so that it considerably modified and changed its 
meaning. 

The following amendment was moved by Mr. MARTIN, of 
Portlaw :—“ That we, the Fellows of the Royal College of 
Surgeons in Ireland, consider that the Medical Act Amend- 
ment Bill is a useful and desirable one, care being taken to 
obtain the best terms for this College and other similar 
institutions.” 

Mr. HAMILTON asked was it an amendment or a direct 

tive, when the PRESIDENT ruled in favour of the former. 

. MACNAMARA thought the Bill was an objectionable 
one. He had prepared a statement, with the help of Messrs. 
Wharton and Hamilton, in reference to the financial con- 
dition of the College, and as regarded the number of licen- 
tiates who took out the Fellowship of the College. This 
statement embraced five years, but since then he had com- 
piled a list of the College from 1844, which showed that of 
the 3342 licentiates only 272 took out the Fellowship, or 
about 8 per cent. He was in a position to state that the 
Government had ¥ iy themselves to give the surplus 
funds as mentioned in his statement to the College. 

Dr. JACOB pointed out that under the heading of 1884 in 
Mr, Macnamara’s compilation were the words “imperfect 
nal but as a very e number of Licentiates became 
Fellows that year it would have been more candid on his 
part to have included that year. He thought that the 
amended resolution of Mr. Molony was what he had advo- 
cated last year ; and that a hostile attitude to the Bill was 
a +t mistake, and would be useless. 

. Kipp believed the principle of the Bill was to deprive 
the College of all its rights and privileges, and of the power 
to, the profemion and to'the pafite by 

ro! to ubli i 
e ution and amen t ha been with- 
drawn, Mr. MACNAMARA proposed the following: “That 


this College thoroughly disapproves of the proposed Medical 
Bill as it now stands before Datiemesh, and Suite recom- 
mends its incoming Council to oppose it by every constitu- 
tional means in their power, unless its provisions be amended 
in such a manner as the Council may consider necessary to 
the interests of the College.” 

This, being seconded, was adopted without a division. 

Dr. TAGERT’S motion in reference to the right of voting in 
absentia by means of voting papers for the election of Pre- 
sident, Vice-President, and Council was next under con- 
sideration. He stated that a resolution to this effect was 
adopted at the last annual meeting without a division, but 
since then no steps had been en in reference to the 
matter, and he considered that the Council had neglected 
their plain duty. At the same meeting a resolution making 
a change in the election of professors and officers of the 
College was adopted, and which change was carried out at a 
cost of £125, but the resolution bearing on the question of 
voting in absence was ignored. 

The resolution was seconded by Mr. KELLY of Drogheda, 
who was of opinion that the Provincial Fellows had not been 
treated fairly. He thought-voting by proxy would prevent 
canvassing at Council elections. 

Mr. WHISTLER, of Bray, thought the matter inexplicable 
and referred to the observation made in a certain medi 
journal that the resolution was ee by a ‘snatch 
vote.” He denied it, and wished Dr, Jacob to prove his 
assertion. 

Mr. Darsy thought with Mr. Whistler that the President 

was not only President of the Council, but also of the 
Fellows who elected him, and whose wishes he was bound 
to study. He regretted that he had not used his influence 
on behalf of his constituents in carrying out the resolution. 
Mr. P. LITTLE thought the dignity of the College had been 
seriously compromised by the action of the Council. 
Mr. H. FrrzGreBon then proposed the following amend- 
ment :—‘‘ That it is to be regretted that the resolution of 
the College passed without a division on June 4th, 1833, 
recommending that the Fellows shall in future have the right 
of voting in absentid, by means of voting papers, for the 
President, Vice-President, and Members of Council, has not 
yet been put into force ; and that the incoming Council be 
requested to take immediate steps to have such alterations 
made in the Charter of the Royal College of Surgeons in 
Ireland as will enable the provincial and other Fellows of 
this College to vote at the election of the President, &c., by 
voting papers or otherwise.” 

Dr. JACOB said that the Council in their action in refer- 
ence to the resolution were entirely free from any considera- 
tion but that of convenience and the matter of expense. He 
expressed his opposition to the resolution, and he held the 
opinion that other alterations in the Charter were more 
reasonable, and they and it should be taken together. 

Dr. Kupp believed it was an oversight on the part of the 
Council. 

The amendment was seconded by Mr. BRUNKER, and 
adopted as a resolution without a division. 

. MARTIN next the following resolution, 
which was seconded by Dr. JAcoB, and adopted :—‘‘ That 
the College regrets that its repeated recommendations to the 
Council to make arrangements for the more frequent and 
complete publication of the proceedings of the Council have 
not been carried into effect ; and it, therefore, again declares 
its desire that, without avoidable delay, provision shall be 
made for the issue to the Fellows of a précis of the proceed- 
ings of the Council at least three times in the year, such 
précis to contain all motions and amendments of importance, 
together with the names of proposers and seconders, and of 
a —- councillors thereupon, in case a division has 


University CoLtLecE Hosrrrau.—The Lord Mayor 
has consented to preside at a public meeting, to be held on 
the 16th inst., at 3 P.M., at the Mansion House, in aid of the 
funds of this institution. The reliable income at the disposal 
of the of the yom ec y from sources is 
£7000, necessary annual expenditure in maintain 
206 beds, and all the appliances for a large ne | 
department, is over £19,000. Last year 2849 in-patients and 
24,187 out-patieuts were treated. This is is the jubilee year of 
the existence of the charity, and it is hoped that the public 
will come to the relief of the Committee, and obviate the 


necessity which may arise of closing many of the beds. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5757 births 
and 3354 deaths were registered during the week ending the 
3lst ult. The annual death-rate in these towns, which 
had steadily declined in the four preceding weeks, from 22°7 
to 19°9, was last week 20°0. During the first nine weeks 
of the current quarter the death-rate in these towns averaged 
21°5 per 1000, against 21°8 and 22°5 in the corresponding 
periods of 1882 and 1883. The lowest rates in these towns last 
week were 11°3 in Derby, 125 in Brighton, 14°4 in Hull, and 
153 in Bristol. The rates in the other towns ranged upwards 
to25°6 in Plymouth, 264 in Blackburn, 28°8 in Preston, «nd 
29°3 jn Wolverhampton. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns were last week 
500, an increase of three upon the number in the previous 
week ; they included 150 from measles, 133 from whooping- 
cough, 65 from scarlet fever, +4 from diarrhea, 39 from 
“fever” (principally enteric), 27 from diphtheria, and 42 
from small-pox. No death from any of these diseases was 
recorded last week in Brighton, whereas they caused the 
highest death-rates in Blackburn, Wolverhampton, and Ply- 
mouth, Measles caused the greatest mortalityin Portsmouth, 
Plymouth, Blackburn, and Oldham; whoop- 
ing-cough in Salford, Huddersfield, and Bolton ; and scarlet 
fever ia Preston, Sheffield, and Cardiff. The 27 deaths from 
diphtheria in the twenty-eight towns included 22 in Lendon. 
Small-pox caused 43 deaths in London (inclusive of 7 re- 
corded in the Atlas hospital ship moored in the Thames off 
Dartford, outside Registration London), 3 in Liverpool, 1 in 
Sheffield, 1 in Sunderland, and 1 in Cardiff. The number of 
small-pox patients in the metropolitan asylum hospitals, 
hospital ships, and camp hospital, which had increased in 
the ten preceding weeks from 148 to 924, further rose to 1057 
on Saturday last, and exceeded the number under treatment 
at any time since July, 1881 ; 370 new cases were admitted 
to these hospitals during last week, against 266, 112, and 232 
in the three preceding weeks, The deaths referred to dis- 
eases of the respiratory organs in London, which had declined 
in the four preceding weeks from 360 to 261, further fell 
last week to 252, and were 15 below the corrected weekly 
average. The causes of 83, or 2'5 per cent., of the deaths in 
the twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner. All 

causes of death were duly certified in Portsmouth, 
Nottingham, Brighton, and in five other smaller towns. 
The largest proportions of uncertified deaths were re- 
corded in Blackburn, Oldham, Salford, Wolverhampton, 
and Bristol. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the t Scotch towns, 
which had been equal to 249, 24°5, and 22°3 per 1000 in 
the three preceding weeks, was 22°7 in the week ending 
the 3lst ult.; this rate exceeded by 27 the mean rate 
during the same week in the ae large English 
towns. The rates in the Scotch towns last week ranged 
from 16°9 and 18°6 in Paisley and Greenock, to 23°9 in 
Glasgow and 250 in Leith. The deaths in the eight towns 
included 92 which were referred to the principal otic 

, against 93 and 88 in the two preceding weeks; 32 
resulted from whooping-cough, 16 from diarrhoeal diseases, 
14 from measles, 12 from diphtheria, 9 from ‘‘fever,” 8 
from scarlet fever, and 1 from small-pox. Ihe rate from 
these di averaged 3'8 per 1000 last week in the Scotch 
towns, and was 0°8 above the rate from the same diseases 
in the twenty-eight English towns. The 32 deaths from 
whooping-cough in the Scotch towns showed a further 
slight decline from recent weekly numbers, and incladed 15 
in Glasgow, 7 in Edinburgh, 4 in Aberdeen, and 3 in Dundee, 
The 16 deaths attributed to diarrheal diseases showed a 
farther increase upon recent weekly numbers, and were7 above 
the number in the corresponding week of last year. The 14 
fatal cases of measles exceeded those in the previous week by 2, 
and included 4 both in G1 wand Leith, and 3 in Dundee, 
Of the 12 deaths from diphtheria, showing a further increase 
upon recent weekly numbers, 4 occu in Glasgow, 3 ia 
Edinburgh, and 2 in Leith. The 9 deaths referred to 
“fever” included 4 in Edinburgh and 3 in Glasgow. Six 
of the 8 fatal cases of scarlet fever occurred in Glesgow, 
where the death. from small-pox was also recorded The 


deaths referred to acute diseases of the respiratory organs 
in the eight towns, which had been 148, 100, and 98 in the 
three previous weeks, further declined to 90 last week, and 
were 10 below number returned in the corresponding 
week of last year. The causes of 80, or nearly 15 per cent, 
of the deaths in the eight towns were not certified, 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 31°8, 25°7, and 23 8 per 1000 in the three preceding weeks, 
further declined to 22°3 in the week ending the 3lst ult, 
Daring the first nine weeks of the current quarter the death. 
rate in the city averaged, however, 272 per 1000, whereas 
it did not exceed 20 in London and 22°3 in Edinburgh 
during the same period. The 150 deaths in Dublin last week 
showed a further decline of 10 from the high numbers re. 
turned in recent weeks, and included 15 which were referred 
to the principal zymotic diseases, against 18 and 12 in the 
two previous weeks ; of these 8 resulted from scarlet fever, 
2 from ‘‘fever” (typhus, enteric, or simple), 2 from whooping. 
cough, 2 from diarrhea, 1 from ._ + and not one 
either from small-pox or measles. These 15 deaths were 
equal to an annual rate of 2:2 - 1000, the rate from the 
same diseases being 3'4 in London and 4°0 in Edinburgh, 
The fatal cases of scarlet fever, which had been 8 and 3 in 
the two previous weeks, rose again to 8 last week; the 
mortality from this disease in the first nine weeks of the 
current quarter has somewhat exceeded that which prevailed 
in the first quarter of this year. The 2 deaths referred to 
“fever” were considerably below the average. Only 2 
deaths resulted from violence, showing a decline from the 
numbers in recent weeks ; 62 deaths were recorded in public 
institutions. The 23 deaths of elderly persons showed a 
marked decline from recent weekly numbers. The causes 
of 16, or more than 10 per cent., of the deaths registered 
during the week were not certified. 


IRISH VITAL STATISTICS FOR 1883. 

The Vital Statistics for Ireland, published in the Registrar- 
General’s ‘‘ General Abstract ” for 1883 give a true reflection 
of the unsatisfactory condition of this portion of the United 
Kingdom. The population of the country in the middle of 
the year is estimated at 5,015,328 persons, showing a decline 
of 82,525 from the estimated number in the middle of 1882. 
The marriage rate, which was 15'3 per 1000 in England, and 
14°0 in Scotland, was but 8°6 in Ireland, and 0°5 below the 
mean rate in the ten years 1873 to 1882. The Irish birth- 
rate was but 236, and 20 below the mean rate in the ten 
preceding years, whereas the rate was 33:2 in England and 
32°5 in Scotland. The death-rate in Ireland, on the other 
hand, which had been but 175 and 17°4 in 1881 and 1882, 
rose to 19°2 in 1883; the English rate last year was 19°5 
and the Scotch rate 20'l. The excess of bi over deaths 
in Ireland during last year was only 21,836, and the recorded 
number of emigrants was 108,724, considerably exceeding 
the number in any of the ten preceding years. In other 
words, while the birth-rate was 23°6 per 1000, the death- 
rate was 19 2, and the emigration rate 21 ‘7, together 409 per 
1000, showing a net loss of population equal to 17'3 pe: 1000. 
Emigration, which is constantly denudiog this country of 
its young adults, causes an abnormal age proportion of 
the population, one result of which is that 42‘1 per cent. of 
the pr registered in Ireland last year were of persons 
aged upwards of sixty years, whereas the corresponding 
proportion in Eugland was only 25 per cent. Presuming 
that registration in Ireland isnow comparatively complete, the 
death-rate of infants under one year of age last year did not 
exceed 99°6 1000 of the registered births, and was con- 
siderabl ow the rates of infant mortality either in 
England or Scotland. The death-rate from the principal 
zymotic diseases was 1°64 per 1000, against 1°98, the mean 
rate in the ten preceding years; the fatal cases of whoop- 
ing-cough and of typhus were above the average, while those 
of all the other zymotic diseases were below the av 
and only 22 deaths were referred to small-pox. With - 
borne in min t larger portion o pop 
tion is essentially a | in character. While the death-rate 
in the four millions of rural population did not exceed 16°7 
per 1000, it was equal to 26°3 in the million of population 
residing in he urban sani districts. Having regard to 
this eviden » of the abn age-constitution of the Irish 
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population, the death-rate at all ages in Ireland requires 
correction for this disturbing element before it is tairly 
comparable with the death-rates in Eogland and Wales and 
in Scotland, It would be desirable, moreover, to know 
whether there are grounds for believing civil registration in 
Ireland to be more complete now than it was prior to the 
passing of the last Kegistration Act. 


THE SERVICES. 


ADMIRALTY.—In accordance with the provisions of Her 
Majesty’s Order in Council of April Ist, 1831, Inspector- 
General of Hospitals and Fleets Ahmuty Irwin, C.B., B.A., 
M.D., has been placed on the retired list of his rank. 

The following appointments have been made ee: - 
General of Hospitals and Fleets James N. Di:k, to Haslar 
Hospital ; Su mn Henry P. Collis, to the Woodlark ; Sur- 

mn John F. Thomson, to be Surgeon and Agent at Elie, 

.B.; Surgeon John E. Penn, to the Woodlark ; Surgeon 
Henry J. Madders, M.D., to the Duke of Wellington ; Sar- 

m John L. Thomas, to the Hector ; Surgeon Francis M. 
addicombe, to the Neptune ; Surgeon Henry J. Gordon, to 
the Shannon ; Surgeon John H. Thomas, to the Excellent ; 
Surgeon James L. Smith, M.B., to the Asia; Surgeon 
Frederick J. Lilly, to the Jndus ; Surgeon George F. Dean, 
pay ae Adelaide ; Surgeon George W: to the 


Correspondence, 
“Audi alteram partem,” 


ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS. 
To the Editor of Tue LANCET. 


Sir,—The Association of Fellows of the College of Sur- 
geous is not defunct. The main objects for which it has 
hitherto contended, the right of meeting in the College and 
the non-personal voting, have been conceded by the Council 
of the College. You state in your leader that ‘‘ the Asso- 
ciation for many reasons did not secure the support of many 
of the most influential Fellows.” I acknowledge and regret 
this; but if the Association of Fellows, with its moderate 
aims and temperate mode of urging them, managed to excite 
the opposition of metropolitan versus provincial Fellows, 
which was demonstrated at the last election of Council, I 
fear that an Association desirous of much more radical 
reforms will not have a greater chance of a successful career. 
I know that many of the metropolitan Fellows now see that 
their interests as well as those of the provincial Fellows 
would have been advanced by the Association. There were, 
however, many influences at work which prevented them 
joining it. I am, Sir, yours faithfully, 

T. H, BARTLEET, F.R.C.S., 
‘on. Sec., Association of Fellows of the 
Surgeons. 


Birmingham, May 3ist, 1834. Royal College of 

*,* It may be allowed that the hon. secretary of the Asso- 
ciation of Fellows should kaow better than any other person 
whether this Society be defunct or not, He declares it is not. 
It is, however, unfortunate that, though not defunct, the 
Association should show no signs of life. Mr. Bartleet states 
that the main objects for which his Association has hitherto 
contended are the right of meeting in the College and non- 
personal voting. These, he alleges, have been conceded. 
This is true; but the Association of Fellows has had nothing 
whatever to do with either of the concessions. The right of 
meeting in the College was conceded at the instigation of 
Mr. Erichsen, on Feb. 10th, 1870, or twelve years before the 
Association had even a nominal existence. As to non- 
personal voting, the facts are: On June 16th last Mr. Cadge 
moved in Council, that it is expedient that Fellows shall 
vote either in person or by voting paper at the election of 
Council; and on July 12th a committee was appointed to 
consider the question. The petition of the Association in 
favour of non-personal voting was not presented till Oct. 18tb, 


or four months after Mr, Cadge had started the matter in the 
Council. Lastly, at the meeting of Fellows and Members 
held in March last, Mr. Wheelhouse, oa behalf of the Asso- 
ciation of Fellows said, in reference to non-personal voting, 
he was authorised to state ‘‘that the concessions announced 
by the Council include all the objects for which the Asso- 
ciation has contended.” The legitimate conclusion, there- 
fore, is that the old Association has no longer any raison 
d@étre. Seeing that the so-called Association of Fellows was 
originally started in a spirit of antagonism to the metro- 
politan Fellows, it is not surprising that it ‘‘managed to 
excite the opposition of the metropolitan versus provincial 
Fellows,”—Ep. L, 


THE COUNCIL OF THE ROYAL COLLEGE 
OF SURGEONS AND REFORM. 
To the Editor of Tuk LANCET. 

Sir,—Mr. Paul Swain by inviting the Fellows of the 
Royal College of Surgeons to form an Association to promote 
reform has taken a step which I would fain hope may lead 
to usefal results, but I perceive with regret that he has at 
the outset placed an obstacle in the way of ready recognition 
of the merits of his scheme by requiring, as a preliminary 
condition of affiliation, the assent of each Fellow to the 
principles embodied in each of the four resolutions 
carried at the meeting of Fellows and Members on 
March 24th. Few among those assembled will suppose that 
the proceedings on that occasion commended themselves to 
the judgment of the Fellows present ; nor is it reasonable 
to suppose that under similar conditions a mixed meeting of 
Fellows and Members is likely to prove more satisfactory in 
the future. In support of this statement, I cannot do better 
than quote from a leading article in Tue LANCET of March 
29th, as follows :—‘‘To some persons it may be a questionable 
opinion whether the cause of medical reform gained more or 
lost more on Monday last. In general terms it may be said 
that the Members of the College by the convincing force 
of numbers sought to confer upon themselves the power of 
determining the arrangements relating to the examination 
for the diploma of Fellow, the right of considering and 
deciding all matters affecting the constitution and relatiens 
of the College, the privilege of approving or censuring the 
action of the Council, and of accepting or rejecting all the 

roposals made either by the Council or by the Fellows. 
They further contested with the Fellows the right to elect 


the members of the Council and the President of the eee 
Only in the last-named claims were they unsuccessful.” 
Reference to last week’s LANCET will show that the second 
and third of the resolutions so carried affirm the desirability 
of meetings of the Fellows and Members being convened 
annually, and sometimes oftener, for the discussion and 
settlement of sundry important matters of the kind indicated 


above, but after their ‘first experience comparatively few of 
the Fellows will hasten to accept Mr. Swain’s invitation to 
assent to resolations designed to secure the permanent 
establishment of these interesting reunions of Fellows and 
Members. An additional reason for the abandonment of 
such futile gatherings is to be found in the establishment b: 
the Members of the College of an association to press their 
views upon the Council. While, however, an association of 
Fellows to promote reform in the College management is no 
doubt desirable at the present juncture, I trust it may be 
established u amore simple and satisfactory basis than 
that by Mr, Swain.—Yours faithfully, 

W. T. Law, M.D., F.R.C.S8. 

St. Leonards-on-Sea, June 2nd, 1334. 


PROPOSED CHANGES IN THE REGULATIONS 
OF THE UNIVERSITY OF DURHAM. 
To the Editor of Tue LANCET, 

S1r,—Some steps are being taken by certain members of 
the profession, who, not possessing a degree in medicine, are 
anxious to obtain one at as little cost and trouble as possible, 
tc petition the University of Durham to grant a degree after 
examination to any registered medical practitioner of ten 
years’ standing without residence. Asa graduate ia medicine 
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who, at considerable expense of money and hard work, during 
residence for one year at the University, succeeded in obtain- 
ing the degree of Bachelor of Medicine, and subsequently, 
after waiting two years, the required time, the degree of 
Doctor of Medicine, I beg, through the medium of your 
columns, to protest against such alterations as being most 
unjust towards us who have graduated in the usual way. 
Very properly, in THe LANCET of the 10th ult. you remark 
that there is little objection to the proposed changes, pro- 
vided that the character of the examination be maintained. 
Bat it is questionable if the requirements of candidates for 
the degree for practitioners of fifteen years’ standing are 
already sufficient. We who have graduated in the 
ordinary way think not, and have serious intentions of 
petitioning the Senate to rescind the present regulations 
or increase the standard of the examination. The re- 
quirements for the degree obtained after examination, 
and one year’s residence at the University, are these, 
In addition to having passed the preliminary examina- 
tion recognised by the colleges of London the candidate 
must pass an extra preliminary, Greek and the third 
and fourth books of Euclid being necessary subjects, 
and two of the following, being the optional subjects: 
Latin, French, German, Mechanics, and Eoglish History. 
Two professional examinations have then to be passed, 
called the First aud Second M.B. Examinations, the 
nature and extent of which are given in yonr Students’ 
Numbers, Now, for the expense of the respective degrees, 
For fifty guineas the fifteen years’ degree man clears 
all fees, whilst those who obtain the degree in the ordi- 
nary way pay £58 for examination fees, lectures, and 
one years hospital practice. Ia addition to which they 
have the expense of one year’s residence at the Univer- 
sity. As the case stands now, under the old regulations a 
marked injustice is cone to the man who graduates in the 
ordinary way, whilst a still greater injustice will be exercised 
if candidates are allowed to obtain the degree so easily and 
inexpensively after waiting ten years only. The least 
possible time in which we can obtain the degree, after four 
examinations attended with considerable expense, is three 
years; whereas, under the proposed new regulations, by 
waiting seven years longer candidates may obtain the same 
degree after only one examination and expense. When I 
went up to Durham five oy ago there were fifteen 
others from London and the provinces. Nearly all of 
us were prizemen, and had held residential appointments at 
ourrespective hospitals either as house-surgeons or physicians, 
and I can assure you we found it hard work to have 
pon to get up our primary subjects—anatomy, physiology, 

euistry, botany—and pass a severe examination in them 
after having been qualified for time. It is unjust to us and 
others who preceded and followed us there to lower the 
degree in the proposed way, and I cal! upon fellow gradu- 
ates to appeal against such injustice. I venture to say that 
the least these practitioners who wish such changes could 
expect would be for the Senate to allow them to pass the 
same examinations we do, without residence, after ten years’ 
registration. I am, Sir, yours 

June, 1884. M.D, DuRHAM. 


To the Editor of Taz LANCET. 

Sir,—By iaadvertence in the account sent you of the 
meeting held at the ee Infirmary on May 23rd, 
omission was made of a resolution which was agreed to, to 
the effect that a similar petition should be sent to the Uni- 
versity of St. Andrews. 

I write this on the authority of the chairman, Mr. Henry 
P. Potter. I am, Sir, yours truly, 

Holloway-road, June 4th, 1884. W. H. KESTEVEN. 


STATE HONOURS FOR THE MEDICAL 
PROFESSION IN IRELAND. 
To the Editor of Tuk LANCET. 

Srr,—In your issue of Saturday last I was very gratified 
to notice an announcement that the Queen had been pleased 
to confer the well-merited distinction of K.C.B. upon Dr. 
Acland, who was so recently created a C.B, I would wish 
to know, however, whether the advisers of the Crown felt, 
when the first title was conferred, they had dispensed all 
that was at their disposal suitable for so distinguished a 
recipient, or whether they proceeded now to give further 


effect to what must have been evidently a mistake in the 
first instance. I would also wish to know, with reference to 
this subject, whether the leaders in medicine or surgery in 
Ireland are still to remain unrecognised by State honours 
suitable for their positions, or whether the bald decoration 
of knighthood is to be considered the only title the profes- 
sion in Dublia can expect or hope to receive in future. No 
doubt any compliment which the Queen is pleased to bestow 
on her subjects must be received and accepted with loyal 
respect for the donor, but there is no breach of loyal duty 
in feeling keenly as an affront an honour which Her 
Majesty confers, not of her own motion, but in compli- 
ance with the suggestions of her responsible advisers, 
peometeey so when it proves beyond manner of 
oubt that if the inferior title were to be accepted in. 
Dublin by the profession as a suitable reward and dis- 
tinction for scientific attainments, it would be thereby 
lowered in its social status as compared with the medica} 
profession in London. Nothing, I feel confident, would be 
farther from the wishes of the heads of the profession in 
England than that there should be any apparent grounds for 
so injurious and unfair an assumption. But it is neverthe- 
less a fact that since the death of the last Irish medica) 
baronet no new creation has taken place, although it 
would have been easy to select from among the leaders of 
the profession in Dublin men who, during a long and 
honourable career, have attained the highest professional 
eminence, with ample means and position to support an 
hereditary title. I sincerely trust, therefore, that there is 
every reason for hoping that the apparent slight or mistake 
which been unintentionally made will be very —_— 


rectified, so as to leave no feelings of soreness behind, 

thus assist in maintaining the relations between the profes- 
sion in England and Ireland, which have existed for so 
many years, those of unbroken mutual respect and acknow- 


ledgment of entire equality.—I am, Sir, yours, Xc. 
June 2nd, 1884. D, Unty. Dus, & F.B. 


DIFFUSION OF SMALL-POX. 
To the Editor of THe LANCET. 


Sir,—The fact of the origin of the present small-pox epi- 
demic from the small-pox hospitals of the metropolis, more 
especially from the one at Homerton, being undisputed, I 
should like to point out, what I have not yet seen noticed 
anywhere, that not only does this arise from the germs of 
the disease being disseminated by the air in the localities of 
such hospitals, but also from the fact that at the Homerton 
Hospital there are wards for other cases of fever, the i 
tion of which from the small-pox contagion is by some 
means incomplete. Only last week I saw a girl who hada 
few days previously been sent home from Homerton con- 
valescent from scarlet fever, and who was at the time of my 
visit covered with the small-pox eruption, undoubtedly con- 
tracted during her residence in the hospital, to which place 
I returned her. 

Some time previously a patient, who had been in the 
hospital with typhoid fever, told me that, during his resi- 
dence in the fever wards, several patients therein developed 
small-pox and were removed to the appropriate portion of 
the hospital. In conversation recently with a neighbouring 
surgeon, I found that he has had a similar experience to 
mine, and probably others have also. 

I suppose feeliogs of humanity will always t cases of 
small-pox in hospitals to be visited by their friends, if such 
cases are in a dangerous condition, but I believe I have 
traced more than one case to that source ; and the isolation 
of the disease can scarcely be considered complete when 
friends of small-pox patients are allowed to visit and some- 
times remain with them for days and nights, which, I am 
informed, is occasionally permitted, and subsequent 
return to their ordinary avocations in the garments w 
have for a longer or shorter period been in the atmosphere of 
small-pox germs, 

The remedy for the facts I have stated lies, of course, in 
the complete isolation of all cases treated in hospitals; and 
although recent events prove that this is by no means always 
practicable, yet it is palpable that in its attainment lies 
secret of the prevention of the spread of this and of any 
succeeding epidemic. 

I am, Sir, yours, &c., 
R, GeorGE M.R.C.S 


| 
| 
| dy-street, E., June 2nd, 1834. 
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ALLEGED OFFICIAL NEGLECT OF 
SMALL-POX. 
To the Editor of Tut LANCET. 


Sir,—That some notable reform in the sanitary arrange- 
ments of the metropolis may evolve out of my troubles 
is most devoutly to be wished. That those arrange- 
ments are inexplicably confusing to the uninitiated is, with 
the story of my recent experiences, a pretty patent fact. 
Why, may I ask, should a vaccination officer be an officer 
who does not vaccinate? Why should the Local Govern- 
ment Board itself be unable to enlighten inquirers as to 
whether certain “rural sanitary authorities”—the West 
Ham Union to wit—are provided with means for isolating 
small-pox patients? Why should it be at all doubtfal 
whether the Home of this institution, situate in the West 
Ham Union, is within the area covered by the Metropolitan 
Asylums Board? Why should four public officers refer an 
inquirer from one to the other—living no mean distances 
apart—and the fourth flee from him, as it were, to take 
refuge in the authority of a board of guardians? The girls 
certainly were not paupers in the sense of being in receipt of 
parochial relief, but they were in almost every case main- 
tained in the Home by charitable contributions, which barely 
sufficed for their maintenance. From the relieving officer's 

int of view, the hand of that beneficent Providence which 
had aided them hitherto (so helpful at the same time in 
mitigating poor-rates) now slammed the doors of the Metro- 

litan Asylums Board hospitals in their poor ravaged faces. 
it was no such thing. Poor-law and Government 
officials must be held responsible for this ; for in 1877, on a 
similar outbreak occurring, the then relieving officer at once 
removed the patients—three in number—and there was no 
— of the disease. Why should he not have done so on 

is occasion, and with alike result? In the present instance 
every possible effort was ineffectually made to obtain the 
removal of the first three cases ; and as a result thirteen poor 
girls had to be sent to the Pay Hospital, Highgate. Neither 
was the delay attributable to any lack of power, as surmised, 
on the part of the sanitary authorities ; for, ultimately, the 
medical officer of health handed to the sanitary inspector an 
order for their removal (so the latter official himself informed 
me some days after), but could not recall what he had done 
with the order. Referring to the memorandum of the Local 
Government Board, I should have said, in my letters to 
the press, it was handed to me with a message that “th 
could do nothing to assist” (not that the memorandum itse 
conveyed this intimation); but that I would find in the 
memorandum suggestions as to what steps I should take, 
and that an official reply should be sent me in the morning. 
The memorandum was as follows :— 

“ Local Government Board, Whitehall. 

*“Mem. of advisable. — Immediate vaccination of 
every inmate. (Best apply to public vaccinator of district.) 
Small-pox Hospital at Higbgate-hill receives patients on 
payment. Official letter to-morrow. 

“May Sth, 1884.” (Signed) H. P. THomaAs. 

On the 10th I received the official letter referred to, of 
exactly the same purport as the memorandum, with this 
additional suggestion, and this only—that such of the 
inmates as were attacked with small-pox should be isolated. 
This amplification of the memorandum was spread over two 
sides of a sheet of paper having a superficial area of 450 in. 
The letter and memorandum are enclosed. You refer to the 
outbreak at this Home as being extra-metropolitan. Is not 
this a mistake? or how is it an order is given for removal 
of the cases to one of the metropolitan hospitals? ‘* We are 
told,” you say, ‘‘ that the authorities at Highgate possessed 
no ambulance.” Neither, Sir, did the authorities at the 
Homerton Hospital, though I am informed it has since been 
made an ambulance station. When in search of this hos- 
pital, I observed, as I approached the locality to which I had 

m directed, a very spacious public-looking institution, 
and I inquired of a milkman going his rounds whether this 
was the Small-pox Hospital. ‘‘ No, sir,” he said; “there 
it stands on the other side of the road, where the hearse is,” 
“What, then, is this?” Tinquired. ‘‘ This,” he replied, ‘*is 
a college, where from three to four hundred young people 
receive their training ; that college, sir, has been there for 
over one hundred years, and I think it a great shame the 

mall-pox Hospital should have been moe where you see 
it. With regard to the later cases showing themselves at 


the Home, I may say there was great difficulty in obtaining 
the requisite supply of lymph for so large a number. Re- 
vaccination was proceeded with day after day as lymph was 
obtained. The officers of the institution were the first to 
submit themselves to it as an encouragement to the girls, 
and the writer submitted himself to it a second time, the 
first not having taken, to satisfy himself the failure was not 
in any way attributable to the character of the lymph used. 
This, however, had the same negative effect as the first. I 
cannot speak in too high terms of the behaviour of the girls 
throughont this trying ordeal ; there was not one faint heart 
among them. The patients attacked with small-pox were 
at once isolated in the infirmary of the institution, com- 
munications between it and the residential part of the 
Home being maintained by speaking-tubes, and disinfectants 
were used freely throughout the house. Indeed the very 
perfect sanitary arrangements of the Home constituted the 
great stumbling-block in the way of the officer of health 
giving an order for the removal of the patients. Imme- 
diately on the outbreak occurring, Dr. Harvey J. Philpot, 
L.R.C.P., a member of the committee, visited the Home, 
and saw the patients, and the medical officer of the Home. 
He made a minute inspection of the oe from garret to 
cellar, and satisfied himself as to the satisfactory sanitary 
condition of the Home, and as to the precautions taken to 
prevent further spread of infection. 
I am, Sir, very faithfully yours, 
ALFRED M, GILLHAM, Secretary. 
Princess Louise — National Society for the 
Protection of Young Girls, 32, Sackville-street. 


To the Editor of Tut LANCET, 

Str,—I am pleased to state that the Princess Louise Home, 
Wanstead, is now free from disease, the small-pox having so 
far passed away. There is not one case of illness throughout 
the Home. All children, immediately on the outbreak, were 
revaccinated, and in some few cases it was found necess 
to repeat the operation, the first having proved ensnssontel. 

I am, Sir, yours faithfully, 
Stratford, E., June 5th, 1934. Taos, G, WHITEHOUSE. 


LIVERPOOL. 
(From our own Correspondent.) 


HOSPITAL SATURDAY. 

THE sum realised by the Hospital Saturday boxes 
amounts already to £2700, and is expected to reach £2800. 
It is not generally known that Liverpool was one of the 
first places, if not the first, where Hospital Saturday became 
an institution, It was begun in 1871, on the Saturday after 
the first Hospital Sunday. The arrangements being hurried 
and very incomplete, the amount realised was but a little 
over £100. It is a proof of the growth of good works when 
honestly persevered in that the proceeds of Hospital Satur- 
day here have for some years exceeded £2000, and are now 
closely approaching £3000. It is however, urged, and with 
much reason, that a completely organised movement among 
the working men extending throughout the year and cul- 
minating in Hospital Saturday would produce a greatly 
incre amount. And seeing that sums of £5000 have 
been raised among the working men of Birmingham and 
Glasgow for the local hospitals, surely an equal, if not 
increased, amount might be expected in Liverpool, 

THE SCHOOL OF MEDICINE. 

A advance in recent years has been made in the 
establishment of an anatomical class with regular dissections 
during the summer session. Twenty years ago there was 
none except for such students as had been so unfortunate as 
to be rejected during the spring examinations at the College, 
and who purposed going up in the following July. Now 
there are fifty students attending in the dissecting-room and 
dissecting diligently ; the supply of subjects is very good, and 
the atmosphere wonderful considering the time of the year 
and the recent hot weather. The advantages of students 
being able to keep up their anatomical studies throughout 
the academical year are too obvious to need discussion. 

CASES OF TRIPLETS. 


Mrs. Evans, a midwife of the Ladies’ Charity, has had two 
cases of triplets within twenty-seven days of each other. In 
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the first case all three children presented by the head, the 
first in a separate bag of membranes, the second and third 
in a single one; there was a single placenta. All three 
lived till the twelfth day, when the second and third died ; 
the first is still living. In the second case, the first and third 
children ley normally, the second by the breech. The 
first child had its own placenta, the second and third asingle 
one ; there were three of membranes, All died within 
four days after birth. 
INCREASE OF SMALL-POX. 

There have been so many cases of small-pox reported as 
having broken out in different parts of the city, that it was 
proposed by a medical member of the Health Committee to 
ask the Government for a ship to be used asa hospital It 
was urged, however, that hospital accommodation on shore 
was more desirable, and, if really needed, there will be no 
difficulty in establishing temporary wooden or iron hospitals 
within a reasonable distance of the city. 

Liverpool, June 5th. 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


THE CONVALESCENT SOCIETY. 

THE annual meeting of the Convalescent Society has been 
held here lately, and the report stated that the number of 
patients was now nearly fourfold what it was when the 
noble building at Whitley was opened. Dr. Philipson, in 
presenting the medical report, stated that during the year 
1227 cases had been admitted, the greater proportion of 
which had been cured, relieved, or greatly benefited. The 
Mayor (Mr. Newton, Surgeon) made some remarks at the 
meeting, setting forth the advantage it would be to have an 
inland home in connexion with the Society, as during a con- 
siderable portion of the year the seaside was not desirable 
for some patients. Dr. Philipsop, while admitting that 
such might be desirable, thought that the governors of the 
Convalescent Society would hardly undertake the task, but 
pointed out that there was some feeling that it might be 
undertaken by the Newcastle Dispensary, which is an 
institution having ample funds for the purpose, 

SUNDERLAND AND DURHAM EYE INFIRMARY. 

This institution has lately held a very successful bazaar 
at Sunderland, with the view of removing the debts and 
placing the hospital on a firmer basis, the proceeds of the 
two days being over £600. This useful institution has been 
established since the year 1836, the late Mr. Maling and 
Mr. Dodds being its pioneers, 

HOSPITAL FOR INFECTIOUS DISEASES, NEWCASTLE, 

The Corporation has resolved to proceed at once with the 
erection of this hospital on a site at Heaton—not that origi- 
nally proposed, but near to it, and comprising ten acres. 
The design for the hospital bas been accepted, showing a 
building providing eighty-four beds on the oo system, 
the entire cost of the building, fittings, and furnishings to 
be from £20,000 to £30,000, so that our authorities undertake 
the object in no peddling spirit. 

PENNY DINNERS FOR POOR SCHOOL CHILDREN, 

The Rev. W. Moore Ede, rector of Gateshead, feeling in 
the same spirit as Toe LANCET as to the connexion of mental 
work and food, which he quotes when you say ‘that the 
position in which education places the brains of underfed 
children is that of a highly exercised organ requiring food 
and finding none—or very little,” set himself to work out the 
problem of cheap dinners for school children with very suc- 
cessful results, which he detai!s in our local papers, and which 
are full of interest as well for humanity as for education. Mr. 
Ede says that some weeks ago he received a pamphlet headed 
with the question, ‘‘ Can a sufficient mid-day meal be given 
to poor school children at a cost for material of less than one 
penny?” and that he felt disposed to answer, Most certainly 
not, He found, however, that Sir Henry Peek, M. P., claimed 
to have accomplished the feat at a country school on his 
estate at Rousden, in Devonshire, where mid-day meals 
have been provided since October, 1876, at a cost of 107,406 
pence for 110,222 dinners, with an ave allowance of 
solid food of eight ounces per child. Mr. Ede visited the 
Rousden , and returning home, converted to the 


scheme, commenced similar operations in the St. Mary's 
National School, Gateshead, feeling that what could be 
done in Devonshire could be done on Tyneside. It would 
occupy too much of the s allowed for this letter to 
detail the week’s course of five dinners, but I may give 
you the bill of fare for Thursday in providing 117 dinners ;— 
Thursday, soup: One ox head and a half (1141b. meat and 
bone), 3s. 9d.; ham bones, pea-flour, 7 1b., 1s.; rice, 61b,, 
8d.; onions, 44 1b., 44d.; potatoes, 7 lb., 34d.; bread, 14 
2s.; total, 9s. 1d. Dinner for 117 childreo, and a surplus of 
forty-four quarts of strong soup, which was sold to parents 
at 4d. per quart, ls. 10d.; showing a net cost of 7s. 3d. The 
other } a dinners cogsisted of soup and bread, rhubarb 
pudding, rice with treacle, or jam pudding. Mr. Ede ex. 
plains that during the week’s experiments 479 dinners were 
provided at a cost of 369} pence, thus Jeaving @ balance 
of 6s. 10}d. as profit ; and that the financial result has not 
been obtained by placing the children on short commons, for 
they each had daily as much as they liked, and, unlike poor 
** Oliver Twist,” they had been allowed to ask for ‘‘ more” 
as often as they chose. One boy was heard to boast that he 
had sent in his plate ‘‘eight times,” and five helps were 
common. 
PRESENTATION TO MR. TAYLERSON, WHITBY. 

Mr. John Taylerson of Whitby, who has filled the office 
of surgeon to the workhouse, and various other medica} 
appointments, for nearly fifty years, and who is held in 
high respect as a practitioner and a citizen by all classes, 
has been lately the recipient of an address from his fellow 
townsmen accompanied with a purse of gold. Mr. Taylerson’s 
health, I regret to say, has been in a declining state for 
some time, yet he was able to receive his friends on this 
occasion, express his gratitude to them, and refer to his 
past labours, pointing out with some pride the improved 
condition of the charitable institations of the town, and its 
rising importance as a health resort &c. 

Newcastle-on-Tyne, June 5th, 1884. 


TRELAND. 
(From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS IN IRELAND, 

THE annual elections for president, vice-president, secre- 
tary, and council took place on last Monday, the 2nd inst., 
and created a considerable amount of interest, as it was 
tolerably well known that a determined attempt would be 
made to remove two or three of the outgoing council. Mr. 
E. H. Bennett, Professor of Surgery in the University of 
Dabliv, was promoted to the presidency, and the vice- 
presidency which he vacated was filled by the selection of 
Mr. A. H. Corley, who, as I expected, was unopposed. For 
the council two vacancies had arisen by the resignation of 
Mr. Butcher and Dr. Denham, and for the nineteen places 
there were twenty-six candidates. As I prognosticated some 
weeks since, Prof. Stokes and Mr. Elliott were successful ia 
obtaining seats, and also Messrs. Fitzgibbon and Carte, 
Two of the outgoing members were not re-elected—viz., 
Messrs. Rawdon Macnamara and Thornley Stoker. Mr. W. 
Colles, as usual, was re-elected secretary without opposition. 
As regards the vice-presidency of the College for 1885, I think 
I am correct in stating that either Professor Stokes or Pro- 
fessor Cameron will be a candidate. By the sudden death 
of Dr. J. Stannus Hughes, vacancies have arisen for a joint 
lecturer on surgery in the Medical School of the College, and 
the secretaryship to the council ; for the latter appointment 
Dr, C. H. Robinson will be a candidate. 


ROYAL MEDICAL BENEVOLENT FUND SOCIETY OF IRELAND 


The forty-second annual meeting of this Fund was held on 
the 2od inst., presided over by Dr. William Moore. The 
report of the Central Committee showed that the financial 
condition of the Society continued fairly satisfactory. The 
sum of £1230 had been distributed, and £1104 added to the 
fanded property. Of the amount distributed £205 was to 
medical men, £930 to widows, and £95 toorphans. Some of 
the speakers complained of the apathy shown by the profes- 
sion towards the claims of this Society, which will be readily 
acknowledged when it is stated that of the 2500 medical 
practitioners in Ireland only 500 are subscribers. If a rule 
were enforced to the effect that no grant would be made to 
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any applicant (or to members of his family) who had not 
been a subscriber for at least three years previous to the 
application for participation in the funds of the Society, the 
amount of additional subscribers would be speedily increased ; 
but until this or some similar expedient is accomplished very 
little improvement can be expected. 


ROYAL UNIVERSITY IN IRELAND. 


At a meeting of the Senate last week Kobert Cunningham 
and G. Sigeison were elected Fellows in the Department of 
the Natural Sciences, and the following were re-elected 
examiners for one year:—Dr. MacSwiney, in medicine ; 
Drs. Byrne and Jones, in midwifery ; Dr. Davy, in medical 
jurisprudence ; and Drs. Quinlan and Reid, in materia 
medica. Dr. McHugh was elected to the vacancy caused by 
the death of Dr. O’Keeffe, of Cork, and the degree of Master 
in Su was conferred on Dr, Charles Murray, of South 
Africa. The following resolutions were adopted in reference 
to the Dr. Henry Hutchinson Stewart Scholarships :—One 
scholarship of the annual value of £50, tenable for three 
years, will be offered next year for competition among 
medical graduates of not more than two years’ standing for 
proficiency in mental diseases ; a second medical scholarship 
of the annual value of £10, tenable for three years, will also 
be offered in the autumn of 1885 for competition in the sub 
jects of the second examination in medicine. 


REUBEN HARVEY MEMORIAL PRIZE. 

The first award of this triennial prize will be made in 
July, 1885, and will be open to all students of the Dublin 
pine schools, also to graduates or licentiates of Irish 
licensing bodies of not more than three years’ standing at 
the time the award is made. The essays are to evince 
original research in animal physiology or pathology, and 
are to be illustrated by drawings or preparations. 

Dr. William Moore, President of the College of Phy- 
sicians, and Dr, James Little, ex Vice-President, have been 
appointed Consulting Physicians to the National Ortho- 
pedic and Children’s Hospital. 

Dublin, June 3rd, 1884. 


BELFAST. 
(From our own Correspondent.) 


THE QUEEN’S COLLEGE (IRELAND) COMMISSION. 

THE Commissioners opened their inquiry at Queen’s 
College on Tuesday last, at eleven o’clock. The following 
matters are being dealt with:—1. What is the standard of 
education maintained in the Queen’s Colleges, or any of 
them? 2. In what mode are honours and rewards distributed 
in the said colleges respectively, having regard to their 
numbers and the various branches of learning taught in the 
said colleges? 3. To what extent and with what results 
do the students avail themselves of the advantages offered 
by the Royal University of Ireland? 4. As to the fees 

to the students in the said colle The Com- 
missioners are :—Mr, Richard P. Carton, Q.C. agg ; 
Mr. George Johnston Stoney, D.S.C., F.R.S. ; Rev. id 
Molloy, D.D; Dr. Jack, Professor of the Glasgow Uni- 
versity ; and Deputy-Surgeon J. A. Marston, The evidence 
of any person that may be considered within the scope of the 
inquiry will be received. It is thought that probably there 
will be two — handed in by the Commissioners, one 
favourable, and the other adverse, to the colleges, as from 
the constitution of the Commission a hardly 
possible. The proceedings are open to the pu 

THE ROYAL HOSPITAL. 

At the last quarterly meeting of the General Committee 
attention was drawn to the serious condition of the finances 
of the hospital. At the close of last year the balance against 
the hospital amounted to upwards of £700. Eight months of 
the present financial year have passed away, and the balance 
against the hospital now amounts to about £2000; and at 
the present rate of income and expenditure this balance will 
be considerably increased before the year is ended. The 

nditure up to the end of April amounts to £4676 6s. 7d., 

the receipts for the same time have been £4453 7s. 5d. 

Up to the present there has been no increase in the general 
iptions, and there has been a slight falling off in the 
church collections. The one pleasing feature in the financial 
statement is that the subscriptic ns from the working classes 


show an increase ; on the other hand, it is to be regretted 
that just in proportion have the donations of the wealthier 
classes decreased. In order to meet pressing needs, and to 
aay for the fature, it has been resolved to hold a grand 

zaar and fancy fair in November next. A large number 
of ladies and gentlemen have been appointed as a committee 
to make the arrangements for this bazaar, which will, it is 
hoped, be a great financial success, 


THE ROYAL UNIVERSITY OF IRELAND. 


It will be a ‘source of sincere gratification to those who 
have passed through his classes to learn that at a meeting of 
the Senate of the Royal University, held in Dublia on the 
29th ult., Dr. Cunningham, professor of natural history, 
Queen’s College, Belfast, was elected a Fellow cf the Uni- 
versity in the department of the natural sciences. There is 
no professor of the Belfast College more deservedly respected 
than Dr. Cunningham, At the same meeting the Senate 
adopted the following regulations for the Stewart Scholar- 
ships :—One scholarship of the value of £50, tenable for 
three years, will be offered in the autumn of 1885 for com- 
petition among medical graduates of not more than two 
years’ standing for proficiency in mental diseases. A second 
medical scholarship of the annual value of £10, tenable for 
three years, will also be offered in the autumn of 1885 for 
competition in the subjects of the second examination in 
medicine. In order to be eligible candidates must present 
emical 
examination in 


year from passing 
medicine. 


THE BRITISH MEDICAL ASSOCIATION, 

The arrangements for the coming meeting of the Associa- 
tion in Belfast are being rapidly completed. The President of 
Queen’s College has very kindly placed the buildings at the 
dis l of the executive committee, and here the meetings 
will be held. The Mayor of Belfast is to give a reception 
to the members of the Association, and there will be a con- 
versazione at the College given by the President elect 
(Dr. Cuming) and the executive committee. It has been 
decided to have excursions to Portrush and the Giant's 
Causeway, Garron Tower, and Newcastle, as well as to 
places of interest in the immediate neighbourhood of Belfast. 
There is considerable gossip here as to why Sir Andrew 
Clark decided not to give the address in medicine, and more 
especially when the fact had, for some considerable time, 
been announced in both the medical and ordinary journals, 
It is gratifying to know that Dr. Ord (St. Thomas’s Hos- 
pital) has consented to fill the vacancy, and will, it is 
certain, give a very able address, Prof. Sayre (New York) 
is to give a demonstration at the meeting of his method of 
treating spinal curvature, and already several eminent men 
in the profession have consented to speak or read papers in 


the us 
ICE CREAMS, 

Dr. Alexander Harkin has written a letter to one of the 
Belfast papers in which he states that several cases have 
come under his attention in which lads have become seriously 
ill after eating some of the cheap ice creams which are sold 
by itinerant vendors in the streets, During the last month 
he has been attending a boy suffering from enteric fever, and 
whose life is not yet out of danger. This boy's illness Dr. 
Harkin states can be distinctly traced to his having eaten 
a quantity of ice cream and other stuff at the stall of one of 
these itinerant vendors. The paper in which this letter 
ap very justly remarks that ice-cream sellers would do 
well for their own sakes to come forward and submit their 
wares and their process of manufacture to medical examina- 
tion. Durin e summer a large number of these ice 
creams are sold in the streets, principally to the young, who 
ame often anything but cautious as to what they eat at street 
stalls, 


PARIS. 
(Fem our Paris Correspondent.) 


THE YEW SPONGE. 

DURING a flying visit to Paris, Mr. Sampson Gamgee, of 
Birmingham, attended, on Wednesday last, the Société de 
Chirurgie, of which he isa member. He delivered an address 
from the tribune, by desire of the President, on Wound 
Treatment, with a demonstration of the properties and ures 
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of his new sponge. Mr. Gamgee at the close of his address 
was thanked by the President, and requested by the 
secretaries to prepare his statement in extenso for the Bulletin 
of the Society, and this he agreed to do, At the Society, 
which was attended by many of the leading surgeons of 
Paris and by many representatives of the medical press, 
considerable interest was evinced in the sponge; it was 
regarded as an ingenious contrivance, and as one likely 
to prove very useful. This opinion was fully borne out 
by Mr. Gamgee’s demonstration and address in several 
the Paris hospitals, where, as well as at the Société 
de Chirurgie, he met with a most cordial reception. 
Mr. Gamgee began his address by modestly declaring that 
Le did not pretend to introduce a new method ; he simply 
wanted to show the advantages of his contrivance over the 
ordinary sponge, as, besides its absorbent properties, it 
could be usefully employed wherever pressure and immo- 
bilisation are ont am and where it is considered expedient 
to operate antiseptically. It is unnecessary to give a 
description of the sponge, as the profession in England 
are doubtless familiar with it. I was struck with its 
extremely absorbent power and its great elasticity, for 
the specimen I saw, which was about the size and shape 
of a cricket-ball, was compressed into about the size of 
a walnut, and when put into a tumblerful of water absorbed 
the liquid in a few seconds, the sponge immediately re- 
suming its original size. These properties suggested to my 
mind that the new sponge may advantageously replace 
the ordinary pessaries which may be indicated accordio 
to the exigencies of a case. In uterine hemorrhage an 
displacements of the womb, these cotton balls would prove 
invaluable, particularly as they contain antiseptic sub- 
stances, such as eucalyptus, thymol, &c., enclosed in a 
hollow glass globe, which is lodged in the centre of the 
ball, and is so thin that it is easily broken by tle 


ure between the finger and thumb, its contents ing | f 


used through the interior of the ball. 
SMOKER’S CANCER. 

M. Joffrin, the ex-Municipal Councillor of Paris, well 
known as the peripatetic champion of the working classes, 
is affected with epithelioma of the upper lip, or the affection 
known under the name of smoker's cancer. He is at pre- 
sent a patient in La Pitié Hospital, where he was operated 
on by Professor Verneuil. The operation was performed 
with an ordinary scalpel. About a fourth of the upper lip 
‘was removed, then an incision was made from above down- 
wards to the lower jaw, and the diseased part was com- 
pletely removed. the operation was performed under 
chloroform, The patient, who was in the general ward, 
has, at his request, been removed to a private room. 

THE MUNICIPAL COUNCIL OF PARIS, 

In the Municipal Council of Paris, which is composed of 
seventy-nine members of different professions and trades, 
there are seven doctors of medicine, one officier de santé, 
one chemist, and two pharmaciens, Among the doctors is 
Dr. Després, who was recently elected, and is weleomed a” 
a certain portion of the Council, as it is anticipated that 
presence will have som? influence in checking the arbitrary 
measures adopted by the Council in the work of laicisation, 

i ly as regards that of the hospitals. 
TYPHOID FEVER IN TUNIS. 

Inte ce has been received from Tunis of the out- 
break of an epidemic of typhoid fever at Sfax, which is 
committing great ravages among the native population. 
Several Europeans have also been affected, among whom 
was the Vice-Consul of Spain, who has fallen a victim to 
the disease. 

At the last concours for the post of hospital surgeon, Dr. 
Nélaton, son of the eminent surgeon, and Dr. Prengrueber 
were the successful candidates. 

Paris, June 3rd, 1884. 


Fire AT A FEVER AND SMALL-Pox HosprtaL.—On 
Saturday last, great alarm was caused by one of the ew 
sheds connected with the North-Western Hospital of the 
Asylums Board at Hampstead catching fire. The shed, 
which was occupied at the time by seven of the hospital 
servants, had been recently tarred, and burned fiercely, 
Fortunately, the fire was discovered sufficiently early to allow 

the escape of the inmates, and no damage was done 
beyond the destruction of the shed. 


Obituary. 


J. STANNUS HUGHES, M.D., OF DUBLIN, 


Tus gentleman died very suddenly at his residence, 
Merrion-square, on Sunday, the Ist instant. Deceased was 
a graduate in medicine of the Queen’s University in lreland, 
and a Fellow of the Roval College of Surgeons in Ireland, 
and held the posts of surgeon to the Household of the Lord 
Lieutenant, Joint Professor of Surgery in the Medical Schoo} 
of the Royal College of Surgeons, Surgeon to Jervis-street 
Hospital, and Secretary to the Council of the College of 
Surgeons. He was an ex-President of the Pathological 
Society of Ireland, and examiner in Surgery in the Queen’s 
University. Although in bad health, his untimely decease 
was quite unexpected, and so late as the day previous to 
his death he attended the annual meeting of the Fellows 
of his College. His death is sunposed to have occurred from 
some renal affection, probably Bright’s disease. Dr. Stannus 
Hughes was much es and respected, and his loss wil) 
be deeply deplored. 


Medical Hetns, 


Royal COLLEGE OF PHYSICIANS OF LONDON. — 
The following candidates were admitted Licentiates on 
May 29th :— 

Deare, Arthur Cecil, B: 
De Morinni, William Raoul, St. Bartholomew's Hospital. 
Maitland, Percy Edmund, Albert-street.’ 

RoyaL COLLEGE OF SURGEONS OF ENGLAND. — 
The following gentlemen passed the first part of the Pro- 
essional Examination for the Fellowship at a meeting of the 
Board of Examiners on May 29th :— 

Frederic J. Smith and Henry Tonks, London Hospital; William 
Parmewan and Paul W. Fraser, University College; George Ruwell 
and John W. Washbourao, Guy’s Hospital ; Albert Carless, King’s 
College; John A. Smith, St. Bartholomew's Hospital ; John 
St. George’s Hospital. 

Of the 90 candidates examined, 48 failed to satisfy the Board 
and were referred for six months’ further anatomical and 
physiological study. In the corresponding period of 1883, 
the number of candidates examined was 86, and the rejec- 
tions were 43.—The final examination for the Fellowship of 
the College, which commenced on the 29th, was brought to 
a close on the 3lst ult. Of the 28 candidates examined, 
20 were successful. 

THE COLLEGE LEcTURES,—The following is the syllabus 
of the six lectures on some important points in connexion with 
the Surgery of the Urinary Organs, to be delivered by Sir 
Henry Thompson, in the theatre of the College, on Wednes- 
days, Fridays, and Mondays, at 4 P.M., commencing on 
Wednesday, June llth. Lecture I. : Introductory ; On the 
Tieatment of Stricture of the Urethra by In UWrethro- 
tomy. Lecture II. : On the Diagnosis of Urinary Diseases ; 
Digital Exploration of the Bladder. Lecture III: On 


UNIVERSITY OF CAMBRIDGE. — At a congregation 
held on the 29th ult., the following degrees were conferred :— 


M.D.—Alfred Francis Street, Trinity. 
M.B.—George Herklots Vos, Christ's. 


B.S.—George Lindsay Johnson, Gonville and Caius. 
APOTHECARIES’ HALL. — The following gentlemen 
passed the examination in the Science and Practice of 
cine, and received certificates to practise, on May 29th:— * 
Arkle, Charles Joseph, Portland-terrace, ‘s-park. 


Sims, George 5 
Walker, Joseph Eng 


Windley, William, Disraeli-road, Putney. 


cook’ we 


] 
| Tumours of the Biadder, their nature, diagnosis, and treat- 
ment. Lecture 1V.: Impaired Vesical Function, its various. 
forms and consequences. Lecture V.: The Progress of Opera- 
tive Surgery for Stone during the present pre gt the 
most recent in Lithotrity, and their results. 
Lecture VI. : The results obtained by Lithotomy and Litho- 
iy in Great Britain during the — century ; with ar 
analysis of more than 800 cases by the author, presented 
therewith.—Mr. E. A Schiifer, F.R.S., will commence the 
second of his course of three lectures on Physiology this day 
(Friday), in the theatre of the College. 
| Kerr, Andrew Watson, Prospect-street, Belfast. 
Maguire, Charles Patrick, Compton-street. 
MeMallan, Joseph Hugb, Belfast. 
a: St. Thomas’s Hospital. 
land, Stanhope-street. 
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Tue death is announced of Dr. Hunter, the first 
medical mi to China of the Irish Presbyterian 
Church. 

Tue usual visiting privilege to friends of patients 
in St. George’s Hospita! has been suspended in consequence 
of the small-pox epidemic. 

LoNDON TEMPERANCE Hospitat. — The Good 
Templars of Middlesex have completed a fund of £1000, for 
the establishment of a Good Templars Ward in this hospital. 


PRESENTATION.—On the 24th ult., Mr. H. Norris, 
of South Petherton, was presented with a silver salver and 
a purse containing £164, on the occasion of his retirement 
from the practice of his profession. 

THE reception of Professor and Mrs. Flower at the 
Museum of the Royal College of Surgeous, postponed from 
March 22nd, takes place (by permission of the Council) 
to day (Saturday), from 4 to 7 o'clock, 

Ir is stated that, under the will of the late Mr. 
George Hudson, of Monkwearmouth Grange, Sunderland, 
the sum of £200,000 has been set aside for the maintenance, 
clothing, and education of orphans belonging to Sunderland. 
Mr. Hudson has also bequeathed £500 to the Sunderland 


SOCIETY FOR THE STUDY AND CURE OF INEBRIETY,— 
At the ordinary soeeting, to be held in the rooms of the 
Medical Society of London, 11, Chandos-street, Cavendish- 

uare, W., on Tuesday afternoon, June 10th, 1884, Dr. 

. B. Carpenter will read a paper on “The Causation, 
Physical and Moral, of Inebriety,” and Mr. Axel Gustafson 
one on “‘ Inebriety and Volition.” 


THE LARGEST SEWER IN THE METROPOLIS.— 
Recently, several members of the Metropolitan Board of 
Works 5 mops at Deptford the largest storm overflow 
sewer that as yet been constructed in the metropolis. It 
is 11 ft. in height and 134 ft. in breadth. The total cost has 
been £34,000, the ground covered is 3350ft., and the time 
occupied on the work has been about one year and a half, 


THe West LONDON MepIco-CHIRURGICAL SOCIETY. 
This Society has instituted an annual lecture, te be called 
“The Cavendish Lecture.” The name is derived from the 
ing eons in the neighbourhood where the Society meets 
of Henry Cavendish, the great chemist, and from the inti- 
mate association of the house of Cavendish with the west 
of London, The first ‘‘ Cavendish Lecture” will be 
delivered by Mr. T. Holmes, on July llth, atS p.m. The 
subject will be ‘‘ Medical Attendance on the Poor of 
London.” 

RoyaL COLLEGE OF SURGEONS IN IRELAND.— 
The following have been elected office-bearers for the 
ensuing year, the names of the Council being arranged 
according to the number of votes received :—President : 
Edward H. Bennett. Vice-President: A. H. Corley. 

: William Colles. Council: Edward Hamilton, 


the Bradford eeeees, S000: the Halifax Infirmary, £1000; 
the Ilkley Bath Establi 


Hospital; the Free Hospital, Commercial-street, Spital- 


St. Mary’s Hospital ; the Hospital for Sick Children ; the 
Female Lock Hospital and Asylum, Harrow-road; the 


Staffordshire.—The late Earl of Sandwich, of Hook Manor, 


British MEDICAL TEMPERANCE ASSOCIATION. — 
Dr. Richardson, President of this Association, held a con- 
versazione at his residence on the 27th ult. There wasa 
display of scientificinstruaments—Hughes’ auriphone, Leitner’s 
tubes, a dynamometer, an apparatus for extinguishing life in 
the lower animals without pain, &c.; and also some rare 
Bibles and curious books on medical subjects, the latter 
especially being inspected with much interest by the 
large assembly present.—The following officers of the 
new Irish Branch of the Association have been elected for 
1884-85. President: Deputy Surgeon-General Gunn. Council : 
Dublin members: Mr. J, Graham Burne, Mr, A, E. Carte, 
Mr. O’Connell J. Delahoyde, Mr. R. Henry, Mr.S, M. Thomp- 
son, Dr. J. W. Young. Country members: Dr. R. Atkins, 
Mr. J. W. Boyce, Dr. J, Eustace, Mr. R. Morton, Mr. B. Smyth, 
Mr. J. A. Scott. Hon, Secretary and Treasurer: Dr. E. Mac 
Dowell Cosgrave. 

TOTTENHAM TRAINING HosprrAu.—The annual 
meeting of the friends and supporters of this institution was 
held on the 2Ist ult., when the first section of the new 
hospital which is to adjoin the old building was opened and 
the foundation-stone of the second section was laid, The 
pen stated that during the past year 444 patients had been 

mitted to the hospital, while the out-patients treated 
numbered 2937. The cost of attending the out-patients was 
£109 15s., towards which they contributed as much as 
£97 17s. 9d. There were now thirty-nine sisters attached 
to the institution, fifteen of whom were at the parent 
hospital, eighteen at Sunderland Infirmary, four at the 
South Dublin Union, and two at Cork Union, which had 
been under their care for fourteen years. The financial 
position was very satisfactory. At the beginning of the 
year the debt amounted to nearly £1000, more than £800 of 
which has been paid. 


Appointments, 


Intimations this column must be sent DIRECT to the O. 


ACLAND, THEODORE Dyke, M.B.Oxon., M.R.C.P.Lond., M.R.C.S., has 
been appointed Assistant-Physician to the Hospital for Consump- 


pton. 

ANDREWS, ARCHIBALD G., M.R.C.S., has been appointed House- 
Surgeon to the London Hospital. 

BEVERLEY, JOHN METCALFE, M.B.Lond., M.R C.S., has been appoin 
Assistant Lecturer on Medical Jurisprudence and Demonstrator on 
Toxicology, Owens College, Manchester. 

Boyp, STANLEY, M.B., B.S.Lond., F.R.C.S.E., has been appointed 
Surgeon to the Paddington-green Children’s Hospital. 

Fintay, THomas, L.R.C.P.Ed., L.R.C.8.1., has been appointed Medical 
Officer for the Gweedore Dispensary District of the Dunfanaghy 
Union, vice Cullen, resigned. 

F.Loop, F. P., M.R.C.S., has been gopetains Honorary Surgeon to the 

. Brown, resigned. 

Hart, Davip Berry, M.D., F.R.C.P.Ed., has been ted 

Assistant-Physician to — Edinburgh Royal Maternity and 


Simpson Memorial Hospital. 
M.D., C.M., L.R.C.P.Ed., has been 


HeaRD, CHARLES DE 

west nted Medical Officer for the Keelby District of the Caistor 
nion. 

HvuTCHINSON, WALTER, M.R.C.S., has been appointed Medical Officer 
and Public Vaccinator for the Second District of the Newmarket 

“nion. 

Lee, HERBERT Grove, M.D. St. And., M.R.C.S., has been reappointed 
Medical Officer for the Haddenham District of the Aylesbury Union. 

LoOVERIDGE, ARTHUR WILLIAMS, M.R.C.S., LS.A.Lond.,, bas been 
appointed House-Surgeon and Secretary to the West Norfolk and 

ynn Hospital, vice Lindeman, res . 

Nias. Josep BaLDWin, M.B.Oxon., M.R.C.P.L., has been appointed 

onorary Physician to the Western General Dispensary. 

OrwWIN, ARTHUR W., M.D., has been promoted to the office of Full 
Surgeon to the Central London Throat and Ear Hospital. 

PowELL, JOHN ALLMAN, M.B.Dub., L.R.C.S.1L, has been 
House-Surgeon to the Worcester General Infirmary, vice Shirley, 


resigned. 

ROBERTSON, T. MuRRAY, M.B., C.M.Ed., has been appointed House- 
Surgeon to the Durham County Hospital, vice Melburn, res' 

Rowe, G. HERBERT, M.R.C.S., has been appointed Honorary Sargeon 
to the Leeds Public nema. vice C. J. Wright, resigned. 

SHELDON, THOS. STEELE, M.B.Lond., M.R.C.S., has been appointed 
aoe Superintendent to the Chester County Asylum, vice Deas, 


SINCLAIR, W. J. HENDERSON, M.B., C.M.Aber., has been appointed 
Medical Officer for the Parish of Bracadale, Inv 


vice 

-- erness-shire, 
Stewart, ANDREW, LRC.P., LRCS., & L.M.Ed., bas been ap- 
pointed an Honorary Su the Borough Hospital, 


RNE EORGE, .P. MB.GS., 
Medical Officer of Health for the Ware Urban Sani ct. 


near Brid thed £1000 to the funds of the 
County u Dorset 


Distri 
UNDERHILL, CHARLES Epwarp, M.B., F.R.C.P.Ed., M.R.C.S., has 
been appointed Assistant-Physician to the Royal 
Maternity and Simpson Memorial Hospital. 
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itho- BEQuEsts.—By the will of the late Mr. Joseph 
th am Nutter, who died on the 12th ult., the following institutions ‘ 
snted have, amongst others, benefited: The Bradford Eye and 
» the Ear Infirmary, £100; the Bradford Fever Hospital, £500: 
stion ylum, £500. — The late Mr. G. W. Nugent has, | 
= +a amongst other legacies, left £200 to each of the following i 
; institutions : Seamen’s Hospital, Greenwich; the London 
Hospital ; St. Mark’s Hospital for Fistula; the Royal Free 
| 
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~ lddlesex Hospital ; the Hospital of St. John of Jerusalem, i 
Great Ormond-street ; St. Raphael Hospital; University 
College Hospital; and the Convalescent Hospital, Stone ' 
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Births, Marriages, and Deaths, 


BIRTHS. 


ApamMs.—On the 28th ulf., at 184, Aldersgate-street, E.C., the wife of 
Adams, L.R R.CP.iond., of a daughter. 

BopincTon. —On the 26th ult., at Ashnood Hor 

Staffordshire, the wife of G. F. Boddington, M.D., 

Googe. —On the 20th February, at Rochester, Victoria, ‘Australia, 
the wife of J. H. Courtenay, M.K.Q.C.P.L, L.R.C.P.Lond. (late of 
the Jamaica Government Medical Service), of a son. 

Eapy.—On the Vy ult., at eae, Caterham Valley, the wife of G. J. 
Eady, M.D., of a daughte 

PoruHaM.—On the 26th March, at Port Royal, West Indies, the wife of 
T. D. Popham, M.D., Surgeon R.N., Jamaica Hospital, of a son. 


meses, —On the 24th ult., at South. street, Durham, the wife of 
E. Shedden Robson, B.A., M.R.C.S., of a daughter. 


MARRIAGES, 


the 27th ult., at park, by 
the Rev. W. H. Barlow, Vicar, assisted by the Rev. G. Forrester, 
of St. Pant’ 8, Clapham, Edgar I KOS, of Br ot Freshwater, 

youngest son o uke, 
youngest daughter of D. H. Riicker, Esq., 0 
Clapham-park. 

RYLEY—MEADows.—On the 27th ult., at St. Mary Abbott’s, Ken- 
sington, James es Ryley, M.D., of Kingstreet, Great Vermouth, to 
ion race, eldest daughter of M. W. H. Meadows, of St. Matthew’s, 

ps 


DEATHS. 


Woodley, Ruddington, near Nottingham, 
at -square, Dublin, J. Stannus 
inst. Elgin-crescent, W., George Frederic Henry 
TWEEDIE.—On the 30th alt, at Bute der 


Lodge, Twickenham, Alexan 
M.D., F.R.S., late of Brook- street, Grosvenor-square, in 
WaLter.—On the ult., at 
James King W (Retired List), 


South Hampstead, 


alter, Surgeon-Maj Indian Army. 


N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


BOOKS ETC. RECEIVED. 


ASSELIN ET Paris. 
Paris. Tome XIX. ; année 1882. pp. 303—156. 
BAILLikre, TINDALL, & Cox, London. 
to Physiological Chemistry. By J. L. W. Thodichum, M.D., 
F.R.C.P.L. pp. 114. 
as et to rvs Health. By T. Whiteside Hime, B.A., 


Practical Manual Diseases of Women and Uterine Thera- 
peutics. By H. Jones, M.D. pp. 410. Illus- 


An tome of the of the Medical Officers to the 
an rrang Surgeon-General 
Gordon, M.D., C.B. pp. 435. ’ 
BERMINGHAM & Co., New York and London. 
ical E es. By Dr. L. Von Lesser, Translated and 
Revised by F. A. Lyons, M.D. 
The Hip and its Diseases. B Vv. P. Gibney, M.D. 412. 
Illustrated. 


A Manual of Medical Jurisprudence, with Special Reference to 
Diseases and Injuries of the Nervous System. By A. McL. 
Hamilton, M.D. pp. 380. Illustrated. 

Excessive Venery, orem and Incontinence. By J. W. 
Howe, M.D. pp. 29 

CuuRcHILL, J. & A., 
onal Surgery, including Surgical Diagnosis. ly The 
Extremity By F. A. Southam, M.B.Oxon., 
Pp. 

The Sentente Guide to Systematic Botany. By R. Bentley, 
F.L.S. pp. 178. 

us ie New 
Ligaments. By William Alexander, M.D. pp. 71. 
Hami.ton, Apams, & Co., London. 

Scarborough as a Health Resort. By Alfred Haviland, M.R.C.S. 

pp. 100. With Map. 
Hopper & Sroventon, London. 
Health Studies. By H. Sinclair Paterson, M.D. pp. 209. 


KEGAN TRENCH, & Co., London. 
Death and Disease behind the Counter. By T. Sulherst, 
Barrister-at-Law. pp. 285. 
Lewis, H. K., London. 
The Leatyington Waters, 
Considered. By F. W. pp. a 
LIBRAIRIE POLYTECHNIQUE, Paris. 
ci Techniques d’Assainissement des Villes et Habitations 
cate A France, France, Allemagne, et Etats-Unis, Par 
A. Wazon, L. p. B64. 
LONGMANS, GREEN, & 
Lectures on the Diseases of By 
West, M.D. Seventh Edition, Revised and Enlarged. pp. 894, 
The Latin Handbook. a set as Examinations. By W, K. 
Dalgleish, B.A. pp. 289. 
A of Inorganic Chemistry. Dr. Hermann 


and Edited T. 8. Eleptign Ph.D. 
pp. 605. With ‘tiles Illustrations. 


Transactions of the Obstetrical Society of London. Vol. XXV. 


pp. 315. 
The Charities ecoad Edition (Revised to 
Date an Introduction by C. 8. 
Loch, and an rate Index. -« 1050. 
The Health of the Senses. H. Macnaughton Jones, M.D. 
pp. 150. Illustrated. 
MACLEHOSE & Sons, Glasgow. 
Manual of Diseases of the Ear. By Thomas Barr, M.D, pp. 52% 
With Lilustrations. 
Macmitian & Co., London. 
A Record of Milo Welpen. Arranged and Edited by Anna 
Buckland. pp. 279. 
New SypDENHAM SOCIETY, 
Lexicon of Medicine and the Allied By H 
Power, M.B., and Leonard W. Sedgwick, Part IX. 
Ect—Ext. 
SmitH, ELDER, & Co., London. 
On the Various Modes of T: ‘or Albumen and in the 
Urine. By G. Johnson, MD ER R.S. pp. 54. Seem 
Histological Meine op for > ve of Medical Students. By W. Hors- 


craft Waters, 

Manual of Patho! Histology, and Ranvier. 
Translated 

by 


Second 
A. Hart. Vol. Part1. pp, 311. 


SocIETY FOR PROMOTING CHRISTIAN KNOWLEDGE. 
The By B. W. Richardson, M.D., F.R.S 
pp. 


Weights,” By J AR Newlands FLO, FOS 
Atomic eights. By J. Newlands 
pp. 39. 
Van Voorst, J., London. 
Professor A. 


An Elementary Course of Be aiden, by the late 
Henfrey, = Maxwell T. 
M.D. &., and A. W. Bennett, M.A. &. pp. 724. With 
Woodcuts. 
Witson, J. & Son, Cambridge, U.S.A. 
Addrosses and Exercises at the 100th Anniversary of the Found 
tion of the Medical School of Harvard University. 


Die Entstehung der Menschlichen Rachendiphtherie; von Dr. med. 
Max Taube. (Reissner, Ty Provisional Report on Healing 
of Arteries after Ligature; by J. Collins Warren, M.D. — High- 

Education, its Effects ; ag R. T. Edes, M.D.—Report of the 
Mitchell Library, Glasgow. — Seize Anaées de Pratique Médicale & 
Contrexéville ; par le Dr. D. d’Estrés.—The London Water-supply, Past, 
Present, and Future; by G. P. Bevan, F.G.S. (Stanford.)— The 
Invalid’s Recipe Book ; by J. L. Crombie, M.D. — Discussion on 
Albuminuria at the Glasgow Pathological and Clinical Society. 
(Macdougall.)\—The Utility and Morality of Vivisection; by G. Gore, 
LL.D., F.R.S. (Kolckmann.)—The Non-bacillar Nature of Abrus 


(Calcutta.) — Confessions of an English Hachish-eater. 
London.)—Hay Fever; by Morell Mackenzie, M.D. (Charchills.)— 
Notes on Labour in Central Africa; by R. Ww. Felkin, F.R.S.E.— 
Index Medicus, Vol. VI., No. 4.—Address on Practical Medicine; by 
Dr. J. V. Shoemaker.—Vaccination, 1883; by Alex. Wheeler. (Allen, 
London.)—Morbus Maculosus Werlhofli hos et 3 Aars Gammelt Barn 
efter Forlobet af Meslinger ; at Dr. Axel Johannessen. (Kristiania.) 
—The Holiday Annual; by A. B. C.—Pharmacopcia of the Victoria 
Hospital for Children; compiled by the Drug Committee. — Die 
Verhiitung der Augenentziindung der Neugeborenen ; von Dr. C. S. F. 
Credé.—Die Tuberculose der Knochen und Gelenke; bearbeitet von 
Dr. Fr. Koenig. —Gyniikologische Mittheilungen; von Prof. F. H. 
Bidder, Prof. E. Bidder, und Dr. A. Bidder. (Herschwald, Berlin.)— 
Dr. Holzer’s Aertzlicher Taschenkalender mit Tagesnotizbuch, 1884.— 
Herschell’s Urethral Charts. (Kimpton.)— Cholera in Egitto nel 
1888; del Dott S. V. De Castro. — Clinical Demonstrations on 
Ophthalmic Subjects; by J. R. Wolfe, M.D. (Churchills.) — Notes 
on Operations on the Eye; by Ram Kishen, L.M.S. Lahore.— 
Recherches Expérimentales sur la Rage; par M. P. Gibier. 


Tue LANCET,] 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Stewards Instruments.) 
Tae Lancet Orrick, June 6th, 1884. 
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| Direo- Solar | wax 
Dasemates | Wet | Radia | pomp, | Min. Remarks at 
Date 
Sea Lavell yi ‘shade femp | 
May 30} 9005 | | 55 | | | .. | 
» 3002 | E. | 54, 49 | 75 | 58 | 43) .. | Cloudy 
June 1| 2995 |S.W.| 55 | 49 | 105 | 66 | 47) .. | Cloudy 
» 2| 2967 |S.W.) 57 | 53 | 107 | 69 | 47) .. | Ove 
» 2°67 E. 68 | 53 | 65 Cloudy 
#| 2075 | NE.) 54 | 61 | | 60 | 61) .. | Raining 
6 | 29°82 |N.W.| 57 | 54} 89 | 56 | 51 | .. | Cloudy 


Medical Biary for the ensuing Week 


AL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
10} a.M. each day, and at the same hour. 

Royal WESTMINSTER OPHTHALMIC HosprTaL.—Operations, 1} P.M. each 

METROPOLITAN FREE HOSPITAL. P. 

Royal ORTHOPSDIC HosPitaL.—Operations, 2 

Sr. Mark's ons, 2 P.M.; on Tuesday, Sam 

HosPiTaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M., and op 

Thursday at the same hour. 

Roya. COLLEGE OF SURGEONS OF ENGLAND.—4P.M, Mr. Edward Albert 

Schiifer: The Mechanism of Absorption. 


y, Jane 10. 

HOSPITAL. P.M., and at the bour, 

P.M 


WESTMINSTER HOsPITaL.—Operations, 2 P.M. 

West Lonpon HospitaL.—Operations, 2.30 P.M. 

ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 P.M. 
Mr. A. W. Howitt and the Rev. L. Fison: The Deme and the 
Horde. — Mr. C. A. Gollmer: African Symbolical Language. — 
Dr. S. M. Carl: Phoenician Intercourse with Polynesia. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—8.30 mM. Mr. 

: Three Forms of Spinal Deformity.—Dr. W. es roadbent : 
On a Particular Form of Amnesia (Loss of Nouns).— Dr. Sharkey : 
Embolism of the Right Middle Cerebral Artery producing Left 
Hewiplegia and Hemiapzesthesia ; Absorption of a large portion of 
the Right Hemisphere ; Death seven years later.—Dr. Matthews 
Duncan: Oa Albuminouria, with Parametritis.—Dr. Stephen 
kenzie : Observations on the Weight of the Body. 


Wednesday, June 11. 
NaTIONAL ORTHOPADIC HOsPITAL.—Operations, 10 a.m. 
MIDDLESEX HospiItaL.—Operations, 1 P.M. 


Sr. BARTHOLOMEW'S HOSPITAL.—Operations, 14 P.M., and on Saturday 
at the same hour.—Ophthalmic Gpentienete on Tuesdays and Thurs. 


AL. ions, 14 P.M.—Skin Department: 
9 80 a.M., on Tuesdays and Fridays. 


Sr. HosPitaL.—Operations, 1} P.M.,and On Saturday at the 
same hour. 
Lonpon HosprtaL.—Operations, 2 P.M., an¢cn Thursday and Saturda; 
REAT NORTHERN yp P.M. 
SaMARITAN FR&E HOSPITAL FOR WOMEN AND CHILDREN.—Operationr, 


2 
COLLEGE HOSPITAL. 
—Skin 


on 
at the same bour. 


—Operations, 2 P.M., and on Saturday 
Department; 1.45 P.m., and on Saturday ai 
a 
Royal COLLEGE OF SURGEONS OF —4 P.M. Sir Henry 


fhompson: On Some Important Changes in connexion with the 
meee the Urinary O 


EPIDEMIOLOGICAL SOCIETY OF LONDON. —8 P.M. Dr. Franklin 
Parsons : Some Observations on the of 

hag Wortabet : Epidemiological Notes during the Autumn of 1883 
mate Syria. Office-bearers for the ensuing year will be nomi- 


ot Bacteria normally in Livin; Animals. 2) On the Constancy of 
Specific Morphological Characters in the —Mr. C. D. 
Ahrens: On a New 


Thursday, 12, 
Sr. GEORGE’s HOSPITaL.—Operations, 1 
St. BaRTHOLOMEW’S HosPiTaL.—l1} P.M. Consultations. 
HosprTaL.—Operations, 2 P.M. 
CenrraL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M., and on 
the same hour. 
Norru-West LONDON HosprraL.—Operations, 24 P.M. 


Friday, June 13. 
Sr. Georeer’s HosprraL.—Ophthalmic it P.M. 
St. Taomas’s HosprraL.—Ophthalmic Operations, 2 P.M. 
Souta Lonpon HosprraL.—Operations, 2 P.M. 
Kive’s CoLLeGE HosprraL.—Operations, 2 P.M. 
Royal COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. 
Toompson: On Some Important Changes in 
Surgery Tr! the Urinary Organs. 
P.M. Professor Dewar: Researches on Liquefied 


Saturday, June 14, 


Krno’s COLLEGE P.M, 
Royal Fres HOsPITat.—Operations, 2 
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Hotes, Short Comments, and Anstoers to 
Correspondents 


Ut és expecially requested that earl; intelligence of local events 
or it dessuble to bring 


Of under the notice of the profession, may be sent direct to this 
ce, 


All communications to the editorial business the 
journal amet be To ths 
Lectures, original articles, and te 

one side only of the paper, 


Letters, whether intended for publication or private informa- 
tion, "must be authenticated by the a 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 


Local papers containing reports or news-paragraphs should 
be marked, 


Letters relating advertising 
dopartments of Last be addressed ‘To the 


LaTE MARRIAGES. 

Dr. F. STEINMANN of St. Petersburg has recently published the result 
of his researches into the question of how far childbirth and lying-in 
are unfavourably affected by the primipara being old when she first 
becomes a mother. The estimate of the time when a primipara is 
called old varies between twenty-five (Fasbender) and thirty-five 
years (Mangiagalli), but Dr. Steinmann accepts that which most 
authorities have adopted—viz., thirty years. From twelve years’ 
statistics of the St. Petersburg Maternity Hospital, during which time 
there were 28,279 deliveries, it appears that there were in that 
period 645 old primipare. Of this number a fraction over 69 per 
cent. were thirty to thirty-four, 262 per cent. thirty-five to thirty- 
nine, and 42 per cent. forty years and over; one of these was 
fifty-two years old. In 1875, when the general mortality was 3} per 
cent., that of old primipare was nearly 14 per cent.; and again in 
1881, when the general mortality was only | per cent., that of the old 
primipare was 8 per cent. A decidedly greater foetal mortality when 
primiparity is late is also shown by the statistics collected by Dr. 
Steinmann, and, although the subject demands more attention from 
the profession than it has heretofore received, the facts addaced by 
him furnish strong reasons for objecting to late marriages. 


Dubious.—1, Certainly they will.—2. Such degrees may be used, but 
whether they will be registrable will depend on the view taken of 
them by the Medical Council. 


CASE OF MALFORMATION OF STOMACH. 
To the Editor of THE Lancet. 

Srr,—In December last I attended the confinement of a lady whose 
preceding pregnancy was nine years ago. After a tedious labour she was 
delivered at full time of a male child, who cried vigorously when born, 
and appeared perfectly healthy. Some hours afterwards, as there were 
no signs of milk in the mother’s breast, I directed a diet of milk and 
water for the child. The food was well received, but was vomited 
within half an hour, and similar vomiting occurred after everything 
taken, in spite of change of diet and various remedies, until the fourth 
day, when the child died quite emaciated. The vomiting had not been 
attended with any violent exertion, but the fluids came up as easily as 
they went down. The bowels moved once on the first day, and several 
times since, the motions being simply meconium. Urine was passed 
once only, and that on the first day, and the subsequent introduction of 
the catheter brought away nothing but a litttle thick orange-coloured 
fluid. No other fact of importance was noticed during life. I obtained 
permission to open the abdomen, and had hardly finished the prelimi- 
nary incision when the stomach protruded itself through the slit. It 
seemed to be swinging by one end; and on examining it I found that it 
was not continuous with the duodenum, but quite blind at the pyloric 
end, which was floating in the abdomen. The cardiac orifice and wso- 
phagus were naturally developed. The pylorus was represented by a 
dilatation as large as a walnut, opening freely in the main cavity of the 
stomach, and at the constriction where the two cavities met there was 
no thickening to indicate a pyloric ring. The duodenum was similarly 
blind, but close to the stomach, although there was no connexion 
between them, fibrous or otherwise. I examined the bladder, ureters, 
and kidneys, both by sight and injection, and they were normal. The 
family history throws no light on the malformation, as all the other 
children are living and regularly formed. I have found no record of any 
similar case. lam, Sir, yours faithfully, 


A. J. NEAL®, M.B., 
Manchester, May 10th, 1834. Hon, Surgeon, Hulme Dispensary. 
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ASYLUMS FOR CONSUMPTIVE PATIENTS, 


AT a recent sitting of the Vienna Medicinal College, Professor von Schritter 
presented a report on the above subject, in which he dwelt upon the 
necessity of providing, in a healthy situation near Vienna, an asylum 
for consumptive patients, in which there would be a division for 
paying inmates. The more serious cases would be kept in a separate 
building from those of a less grave character. The funds would be 
provided by the State; and the burden would not be heavy, as the 
other hospitals would be relieved to a corresponding extent. 


Mr. J. S. Maskew.—Certainly, 
L.R.C.P.Edin.—We think he has such a right. 


H.—Letters on the subject appeared in THE Lancet of May 31st, 1879, 
and Oct. 28th, 1882. We may have a hint to offer next week. 


“BURIED ALIVE.” 
To the Editor of THE Lancer. 


S1rk,—The letter of the Vicar of Llanelly in your last issue is on a 
subject which, I venture to say, has at one time or another exercised the 
minds of not a few of the most thoughtful section of your readers. I 
myself, I know, have for some considerable time past been bestowing 
a great deal of serious thought uponit. Indeed, it was only the other 
day that I satisfactorily settled the question ; and so, had the letter of 
your correspondent appeared but a few weeks earlier, it would have 
had, I believe, a most unpleasant effect upon me. For here, apparently, 
is a case, if ever there was one, of undoubted live burial. The woman 
having been buried eleven years, and occasion having arisen to open the 
grave, the gravedigger found, to his alarm, the following state of 
affairs : ‘‘The lid of the coffin had been forced upwards against the 
stone slabs, leaving an opening in the coffin of about eight inches, the 
right arm and right leg of the woman's body hanging over the left side 
of the coffio, and her face lying sideways or nearly downwards, the right 
knee being placed against the north side of the grave, outside the coffin.” 
No wonder, then, that the vicar deems the phenomenon worthy of being 
submitted to the opinion of scientific men ; for in many particulars it is 
altogether unique of its kind. Without 4 ‘doubt the case is, as he says 
at the close of his graphic and i ibution, ‘a matter of 
public interest” ; for, as he sensibly caeie, ie The possibility of people 
being buried alive is dreadful to contemplate.” Now, { hope to show 
before I have finished this communication that such an occurrence, 
taken in its literal sense, is not possible. Before doing so, however, let 
me mention what I consider to be the probable explanation of this 
strange phenomenon. The vicar being the intelligent and well-informed 
man | know him to be, it will not be new to him that at a short interval 
after death there supervenes in the case of every dead body a patho- 
logical change known as “rigor mortis.” This condition, which sets in 
generally a few hours after death, affects the muscles of the body, and 
in such a fashion that they become shorter and thicker. The conse- 
quence is that the body generally becomes stiff and rigid, whilst the 
extremities—namely, the legs and arms—are liable, in addition, to 
become altered in shape—that is to say, bent up and distorted. Now, 
it seems to me that, when this is borne in mind, we have but to assume 
two other facts and the explanation is at once forthcoming. The first 
is, that the rigor mortis was in this case delayed; and the second, that 
the lid of the coffin was not properly screwed down. With reference to 
the first, there is nothing to say except that I see no reason why occa- 
sionally it may not happen thus ; and as regards the second, the vicar’s 
own words testify to its probability, for he says, ‘‘ For reasons which 
I need not here mention, I think it possible that in this case the 
lid may not have been fastened at all.” Herein, then, I take it, lies a 
very probable explanation of the whole mystery. The woman was put 
in the coffin and the lid was not fastened vroperly ; rigor mortis, delayed 
for some reason beyond the usual period, set in only after interment had 
taken place; the stiffeaing and bending up of the limbs—common 
accompaniments of this condition—forced up the lid of the coffin, atthe 
same time distorting the body in such a fashion and to such an extent 
as to cause it to assume the position the gravedigger found it in. 
Another explanation, and one equally probable, also occurs to me. 
Given that the lid of the coffia was not properly fastened, it is 
able that the gases generated during putrefaction might have so 
accumulated that the lid of the coffin gave way. The same force that 
could burst asunder the coffin-lid would not improbably be also equal 
to the task of throwing its human burden into the peculiar, and at 
first sight certainly very significant, position it was discovered in. 
Either of these theories is, I may be pardoned for insinuating, sufficient 
to account for the strange and interesting phenomenon of which the 
worthy Vicar of Llanelly seeks an explanation. 

Let me next proceed to give, as premised in my opening remarks, a 
few reflections on the subject of live burial in general. Now, seriously, 
is such a thing possible? Have there ever been cases of the kind? I 
know that it is popularly believed not only to be possible, but even to 
have actually happened. And this opinion is not confined to the laity ; 
it is shared also by medical men. THE LANCET, for instance, in some 
recent articles has di d the subject very gravely; and although it 
doubts the assertion of a French authority who opined that “‘ this grim 
occurrence is by no means uncommon,” it nevertheless evidently believes 
in the possibility of its occurrence. Only last week one of the leading 
articles contained the following passage, intended not improbably, 
as it would appear, to give a ray of comfort to those of its readers 
who might have heen brooding over the possibility of such a ter- 


rible occurrence, “ Live interments,” it said, “have been far from 
common, and have occurred, we cannot but think, in great part 
through gross carelessness, although no doubt partly also from = 
gencies of climate.” Now, although I do not deny that 
where there has been “ gross carelessness,” mistakes may have 
been made as to the certainty of a person being dead or not, this 
much, I think, is quite clear—that burial alive is impossible.g A 
little consideration ought, it seems to me, to make this patent at once, 
For, if got dead already, how, I ask, after all the usual offices for a 
defunct person preparatory to burial have been gone through—I need 
not go further into detail—how, I should like to know, under such 
conditions, could life continue to exist! If our notions of physiology be 
correct, its continuance under such conditions would be impossible, 
Ergo, no such thing as live burial, taken in the popular acceptation of 
the expression, could ever happen. This ought to be comforting to the 
Vicar of Lianelly, and also to any others who have ever thought, as the 
writer often has, what a terrible thing it would be to wake up and 
find oneself buried alive. The truth is, as I have just intimated, such a 
realisation wculd be impossible. Once the last offices for the dead have 
been performed, the coffin screwed down, and the body committed to 
the earth, there will, believe me, be no further waking till the con 
summation of time, and the graves yield up their dead. 
I am, Sir, yours faithfully, 
CHaRLEs WILLIAMS, L.R.C.P., L.R.C.S.,L.S.A., 
District Medical Officer of the Bodmin Union, &. 
Port Isaac, Cornwall, May 26th, 1884. 


To the Editor of THe Lancet. 
Sir,—Without venturing to express an opinion on the case 
by the Rev. D. Williams in THE Lancet of the 24th inst., I would beg 
to say that I have no doubt in my own mind but that people are some- 
times “ buried alive.” An instance has come to my knowledge where 
this catastrophe was only avoided by a mere accident. A lady, about 
forty-five years of age, the wife of a clergyman in a northern county, 
was taken ill, and after some time, as was supposed, died. The funeral 
was delayed, ‘and so was the closing of the coffin, in consequence of the 
absence of a son of the lady from home. When the boy arrived, the 
kissing, wailing, and commotion roused the supposed dead woman, 
and brought her to consciousness in her coffin. This lady would most 
probably have been buried alive were it not that the obsequies were 
delayed on account of the circumstances mentioned. 

Now, may not cases more or less similar to this sometimes occur, with 
the catastrophe of “ buried alive” added to them! But no such case 
could happen if it were made compulsory that the interment of a 
body should not be allowed to take place until after decomposition 
had set in, as attested to by a medical man. 

lan, Sir, yours truly, 
Lincoln, May 26th, 1884. Wm. O'NEILL, M.D. 


ASSOCIATION OF MEMBERS OF THE ROYAL COLLEGE OF SURGEONS. 
Ow1nG to delay on the part of the printers, the Petition will not be 
ready for a few days. 


Referee.—1, The small insurances mentioned are exceptional, and justify 
perhaps a departure from the ordinary rule; but a larger fee should 
be given than that mentioned.—2. We are not acquainted with any 
other vaccination case record book. 


THE USE OF LARGE DOSES OF IPECACUANHA IN SIMPLE 
AND SLOUGHING DYSENTERY. 


To the Editor of Tak LANCET. 


Sirn,—Some years back, in my capacity as Government Medical 
Officer to the Immigration Department, Natal, with a daily average 
of, say, over twenty patients suffering from dysentery alone, I had 
every opportunity of testing the efficacy of its treatment by the above- 
mentioned drug; and I have no hesitation in fully endorsing Dr. 
Ewart's advocacy of full doses—say, from forty to sixty grains—oi 

ha; but I would call attention to one most impor- 
tant precaution, of which I see no mention in Dr. Ewart’s interesting 
paper—i e., the denial of all fluids for from two to three hours previous 
and subsequent to the exhibition of the drug, which in almost all cases 
totally counteracts any tendency to emesis or even nausea, but is 
complete bar to (as far as my experience goes) the comparatively abortive 
treatment of repeated small doses. Briefly, my rule of treatment was: 
Denial of all flaids for, say, two hours ; then insert an opium suppository ; 
twenty minutes afterwards apply a large linseed poultice sprinkled with 
mustard to the epigastric region, followed in ten minutes by forty grains 
or upwards of powdered ipecacuanha, enclosed in wafer paper (failing 
wafer paper cigarette paper suffices) with not more than a dessert 
spoonful of milk or thick rice-water to assist deglutition ; the recumbent 
position, quietude, and denial of all fluids for at least two hours sub- 
sequently to be strictly enforced. Used in this manner, I can safely 
assert that ipecacuanha proved in hundreds of cases no less a specific in 
dysentery than quinine in the equally prevalent disease of malarial 
fever; but I may add, @ propos of the latter drug, that I found the coup- 
sur-coup treatment—say one to three grains every three hours—gives far 
better results than the heroic doses of from twenty to thirty grains in 
vogue in the island of Mauritius. 

I am, Sir, yours faithfully, 
JOSCELYN SEATON, M.D., M.R.C.S.E., 
Ospedaletti, near San Remo, Italy, May 31st, 1884. 
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A Day UN THE Country. 

Tuk managers of the East London Mission, 263, Cable-st., St. George's, E., 
have issued an appeal for fands to enable them to take some 600 of the 
very poorest children from the courts and alleys of East London for a 
day in Epping Forest. Such a design deserves every support, and we 
sincerely trust that the appeal will be answered in a way which is 
satisfactory to those who make it. 

Account.—We see nothing unreasonable in the charge for visits, except 
that while some are charged a guinea others are charged only half a 

Particulars are wanted, too, as to the nature of the case. 
The part of the bill somewhat open to objection is the charges for 
medicines, which under the present Medical Act shoulo be small, 
only enough to cover reasonable cost. The obstetric fee and the 
following fees charged are perhaps a little in excess of custom ; but, 
considering the long detention at the confinement, the administration 
of chloroform, the long distance from the patient’s house, and the cir- 
cumstances of the patient’s husband, the charges are quite justifiable. 

BEES. 
To the Editor of THE LANCET. 


Srr,—I shall be glad if you can spare me a small space to say a little 
in defence of my old friends, the bees, and to make a few comments on 
the remarks recently made by several correspondents in reference 


INTRAMURAL INTERMENT. 

Mr. Epwin CuHapwick, alluding to this subject in the current number 
of the Contemporary Review, refers to a plan of an executive machinery 
he prepared some time ago in order to check the prolonged retention 
of the dead amongst the living. A similar scheme has been applied 
beneficially in some of the continental cities. By it is ensured the 
Presence of an officer of health, charged to examine the cause as well 
as the fact of death, and empowered to give orders for the immediate 
removal of the body toa suitable mortuary. This procedure would, 
if adopted in London, necessarily have occasioned an examination 
into the conditions of between twenty and thirty thousand deaths 
which happen annually in the metropolis from preventable causes, and 
ought to have led to some efficient action for relief. 


“BRINGING THE DEAD TO LIFE.” 
To the Editor of Tak Lancet. 

Str, —Having read the letter of Mr. W. Arnold Thomson, in your issue 
of the 24th ult., I should like to give you my experience of a similar 
case ; and I believe anyone who has attended many cases of maternity 
must have brought the apparently stillborn child to life in precisely the 
same way as Mr. Thomson, without laying claim to any uncommon or 
miraculous power. 


I attended a case for St. Thomas's Hospital last October, and, after a 


to them, from which bees are made to appear almost as formidab! 

as the most savage creatures that exist. In one case a single sting 
proved fatal; in another a person was attacked by 300 bees, having pro- 
yoked them to part with their natural and only weapon of defence 
(poor bees !), but still, “barring the fright and the flight,” inflicting 
much less injury than one would have anticipated from so large a 
number, and those, too, no common bees, but the true apes indica— 
doubtless, veritable niggers, and very different from those met with in 
northern countries. My chief object, however, is to put many people 
who have a great horror and fear of bees right in regard to their 
actual habits, and to endeavour to answer the question—Do bees 
ever attack anyone except in actual self-defence, and when they 
have been led or aggravated! I, for one, believe not. I know 
the apes mellifica is found wild, and does not seem easily domesticated, 
in some parts of the world, and if this is meant, it cous account for 
their very large number. Asa prelude to my defence, I may state that 
for the honey of the veritable hive bee (apes mellifica) I have always 
had a great abhorrence; but I can remember that the honey of the 
humble or bumble bee was simply delicious, and hence one cause of my 
frequent fights, my only weapon of defence being a broad Scotch 
bonnet. I never killed the bees, using only a cane to beat them out of 
their nests when found in the moss-banks, and the bonnet to defend 
myself with, and knock them away when they came to the attack. 
When they were completely vanquished and beaten off, the comb and 
nest were in many instances carefully transferred to a small hive, made 
in anticipation during the winter months, and left in the same spot 
until evening. When the bees had all returned and taken possession of 
their new home and their comb, the hive was carefully closed and taken 
away to the garden, and placed close to the true hive, where probably the 
denizens of a dozen small hives of many varieties and different colours 
might beseen at work, eachs warm keeping toits own hive, myself probably 
sitting in their midst for hours, without their showing the slightest 
ill feeling on t of the previ molestation. I think I may con- 
fidently affirm that bees will not sting or injure anyone unless they have 
good reason to suppose they are molested. And I believe them to be 
genuine Conservatives. Nature bas supplied them with a weapon of 
defence which they can use once only with any effect, as a proof of 
which anyone may carry a bee in his closed hands for a distance, pro- 
vided he takes care not to hurt it. Had your correspondent re- 
mained quiet for a few minutes, and carefully receded, he would 
probably have sustained no injury. How 300 stings could have been 
extracted seems wonderful. It is true that the sting is broad at its base ; 
but then it must have been completely detached, and not broken off, 
as, I think, is usually the case. As to mine, they were there, and there they 
remained. Certainly, the treatment—viz., to paint the parts over with 
flexile collodion—was correct. Hada little iodoform been added, probably 
the poison would bave been neutralised, and nothing more felt from it, 
especially if it could have been done at once. I have several times 
known of swarms of bees alighting on persons’ heads, usually Scotch 
girls, whose formidable head-gear was no doubt a pi-ot of attraction for 
them. I remember one instance where a girl escaped unscathed, having 
temained quiet until they were got off. As it is difficult, however, for 
Persons to resist touching them, they are consequently stung, and 
I am, Sir, yours obediently, 

G. MUNDIE. 


A. M. Z.—1. This question is not sufficiently explicit. The answer 
depends on the character and efficiency of the sewage works. One or 
two hospitals have been established close by well-arranged sewage 
farms, and this without apparent harm. The risk is greater in con- 
nexion with precipitation and chemical sewage works, because they 
vary so much in the efficiency with which they are carried out. At 
Twickenham a hospital is placed near such works, but it has been so 
recently established that no experience is available in regard to it.— 
2. Yes jLumley says that even when the opervtion is performed in the 
workhouse by the district medical officer, he is entitled to his fee. 


hat difficult foot presentation, a six months’ child was born, with 
the umbilical cord twice twisted round the neck, and to all appearance 
dead. I divided it from the mother, and felt for any beating of the heart 
that might augur success from a trial of artificial respiration. I could 
detect none at all, but worked at it for an hour, at the end of which time 
the heart’s action was feebly perceptible, and 
tempts at respiration appeared to crown my efforts with success. That the 
child was born dead seemed apparent ; that it lived after my efforts to 
bring it to life is beyond dispute ; that it died soon after is certain and 
satisfactory, for it was a poor, ill-shapen weakling. 

That life was only latent in both Mr. Thomson's case and my own is, 
Iam sure, a fact beyond doubt in every reasoning mind. Certainly, it 
is best to be never surprised at any new discovery in this omni-scientific 
age ; but the resuscitation of the dead belongs rather to a past age of 
fraudulent miracles at the hands of the priests than to an epoch of 
solid theoretical discovery by men of light and leading in all branches. 
I am, Sir, yours truly, 

STUDENT. 


June 10th, 1884. 


To the Editor of Tuk Lancer. 


Srr,—I think if Messrs. Thompson and Mackintosh had made them- 
selves -cquainted with the physiological discoveries of the late eminent 
physician, Marshall Hall, at the close of his life, neither of these 
gentlemen would have written the letters which have appeared in your 
journal, Mr. Thompson's discovery is no discovery at all. The child 
was apparently dead, not really so, and by imitating respiration mechani- 
cally before the heart had ceased to beat ‘‘the machinery of life was set 
in motion.” There is nothing new in this. But if Mr. Mackintosh 
doubts the power of mechanical respiration, as explained by Marshall 
Hall, I beg to refer him toacase of poisoning admirably reported by 
Me. H. H. Taylor, house-physician of the West London Hospital, in 
your issue of the 24th ult., where “‘the machinery of life” was kept in 
motion, and the patient was saved by the process when really on the 
point of death. I recommend both gentlemen to read “‘ Marshall Hall 
on Drowning,” where they will find much to interest them. Mr. 
Thompson made the mistake of saying that the death of the stillborn 
child was am, Sir, yours truly, 

Brighton, June 2nd, 1884. FRED. WILDBoRE, F.R.C.S. 


Mr. J. A. Armitage.—We think more time should have been given for 
the analysis ; but we are not prepared to make it the basis of a 
general censure of the examinations in question. 


Dr. Steinschmeider (Franzensbad).—The communication bas not arrived. 


MOVABLE KIDNEY. 
To the Editor of THB Lancet. 

S1n,—The recent denial by a distinguished surgeon of the existence of 
the above condition suggests to me to subjoin a brief reference to a case 
under my care at the Cashel Union Hospital. It was that of a lady in 
the middle period of life, who consulted me for a swelling in the situa 
tion of the right kidney. She ~~_ ~ much | of dragging pains, loss 
of appetite, and dyspeptic sympt d often, suff 
marked debility, and laboured under eecnebitia There was great irrita- 
bility of the bladder; the uterine system was healthy. She wrote to 
me on Dec. 2nd to announce that her general health was greatly 

d, that her appetite was much better, as were also her chest and 
kidney, and that the retching had ceased ; she only complained of the 
eruption of some pimples on her face and forehead. In this case I 
entertained no doubt, from the position, size, feel, and mobility of the 
tumour, and from the condition of the other organs, that a movabie 
kidney was t. The di sis could be cleared up, however, in 
such a case by the simple expedient of inserting an aspirator needle, 
which we now know from experience would entail no risk, and which, 
by the abstraction of a little urine, would remove all doubt. 

I am, Sir, your obedient servant, 


Cashel, May, 1884. Tuomas Larran, M.K.Q.C.P.I. 
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“A USEFUL ADDITION TO THE BEDCHAMBER.” 

THE apparatus which we briefly noticed last week, though it may be 
seen at Messrs. Webster and Larkin’s, Piccadilly, is to be obtained, 
we are informed, from the West Central Sanitary Engineering Com- 
pany, Leadenhall-buildings, E.C., and 7, Drury-court, Strand, W.C. 

LIME COAL AS A GAS PURIFIER. 
To the Editor of THz Lancet. 

Str,—I would beg to recall your attention to the letters which have 
appeared in THE LANCET cn this subject, and to ask whether the time 
has not now arrived when active means should be taken to do away with 
an abominable public nuisance. To take only two places—the neighbour- 
hood of the Vauxhall Gasworks and the road near the Portislade Works 
near Brighton, where the stench is at times so great as to be sickening. 
Gas managers are notoriously difficult to deal with, being wedded to 
old ways, averse from making any change in their industry, and imper- 
vious to stinks. But the time has arrived when pressure should be 
brought to bear upon gas manufacturers, in the interests of the public, 
to avail themselves of the process by which the manufacture of gas 
may cease to be a nuisance. Professor Wanklyn, in a letter to the 
Pall Mall Gazette of the 14th inst., remarks that “the recent improve- 
ments in gas manufacture have rendered this production of foul lime a 
financial mistake on the part of the gas company, as well as a crime in 
relation to the public.” I would further point out, what has already been 
stated in the letters addressed to you, that the gas made by the process 
of coal distillation is purer, and free from the deleterious compounds 
which are so destructive to books, pictures, and other valuable house- 
hold properties. 1 am, Sir, yours truly, 

May 20th, 1884. SANITAS. 
Mr. Derbyshire.—We have no information to give beyond that afforded 

in our annotation of March 1st. 

Mr. D, W. Ferguson.—We must refer our correspondent to our Student's 
Number for the information he seeks. 


MORTALITY AT SEA. 
To the Editor of Taz Lancet. 

Srr,—In your issue of May 3lst your correspondent “ L.R.C.S.L, 
L.K.Q.C.P.L,” in his letter headed ‘‘ Pending American Legislation for 
Transatlantic Steamers,” speaks of “ the mortality which is known to be 
so high at sea.” Ihave been a surgeon for over eight years on board 
steamers running between Liverpool and American ports. During that 
time I had under my charge over 50,000 souls, and I find the deaths 
were under one per 1000. Five of these were suicides, and the remainder 
were mostly infants who were brought on board in a debilitated con- 
dition owing to the hardships they had encountered on the passage from 
German and Baltic ports to Liverpool. This, I think, cannot be called 
& high rate of mortality. I am, Sir, yours truly, 

June 2nd, 1884. 8. 8. 
Dyspeptic.—We do not give advice. 

Lex.—The penal clauses of the new Bill, like those of the Act of 1858, 
have reference only to the assumption of false titles. 


THE WILSON FUND. 
To the Editor of Taz Lancer. 
Srr,—Will you kindly allow me to acknowledge the following sub- 
scriptions to the Wilson Fund since the iast published list ? 
I am, Sir, yours truly, 
The Chantry, Saxmundham, June 3rd, 1884. H. A. CoLirns. 
Sir Wm. Gull, M.D., Bart., £2 2s.; Mr. Bryant, £2 2s.; Mr. R. Flick, 
Saxmundham, £1 1s.; Dr. Walker, Peterboro’, £1 1s.; Dr. Bartlett, 
Ipswich, £1 1s.; Mr. G. D. Collins, Broseley, 10s. 6d.; Mr. J. C. 
Hutchings, Tunbridge, 10s. 6d. ; Mr. W. C. Worthington, Lowestoft, 10s. 


attention in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Sir 
Thompson, London; Dr. Graily Hewitt, London; Dr. Dyce Duck. 
worth, London; Mr. Chavasse, Birmingham ; Mr. Bennett May, Bir. 
mingham; Mr. F. Treves, London; Mr. F. Churchill; Dr. 
Birmingham ; Mr. L. Tosswill, Exeter; Mr. W. T. Buckle, 

ton ; Mr. Hopkins, London; Mr. Barwell, London; Mr. Wildbore, 
Brighton; Dr. Barr, Liverpool; Mr. Moppett, Brighton; Mr. Style, 
London ; Dr. Law, St. Leonards; Mr. Nixon, London; Dr. Carrington, 
Eccles; Mr. Derbyshire; Mr. Sturridge, Kendal; Dr. Milner 
Coventry; Dr. Collings, Guernsey; Dr. Vintras, London; Dr, W, 
Craig, Edinburgh; Mr. Bartleet, Birmingham; Mr. McLean, Cincin. 
nati; Dr. Banham; Dr. Roche, Kingetown ; Mr. W. J. W: 
London; Dr. J. Seaton, Ospedaletti; Dr. Dingley, Wolverhampton ; 
Dr. Adam; Dr. Akin, Woolstowe ; Dr. Hamilton, Carrick-on-Shannon ; 
Messrs. Street and Co., London ; "Mr. Blands, Colchester ; Dr. Penny, 
Ealey ; Mr. Basie ; Messrs. Douglas and Mason, Edinburgh ; Mr. Fox, 
Manchester; Mr. L. Forbes, London; Mr. Amoss, Newcastle-on. 
Tyne; Mr. Eastwood, Blackburn; Mr. Aldridge, Birmingham ; 
Mr. Marling, Sutton; Mr. Jennings ; ; Mrs. Ebson, Whitthorpe ; 
Mr. Armstrong, Manchester; Mr. Temple, Kington; Mr. Bradford, 
Soutbport ; Dr. Wood, Upper Norwood ; Dr. Le Grande, Queenstown; 
Mr. nes Messrs, Wright and Co., Birmingham ; Dr. G. H 

Dr. Philipson, Newcastle-on.Tyne ; Mr. Humphry, Cam. 

bridge ; "Dr. Mygind, Copenhagen ; Mr. Fowke, London ; Dr. Ormsby, 
Dublin; Dr, Steele, Rome; Mr. Beard, Henley ; Messrs. Wilson and 
Sons, Hull; Dr. Baines; Mr. P. Gibier, Paris; Mr. Kettle ; Mr. Apple. 
ton, London ; Dr. Whitehouse, Stratford; Lex; 8.S.; L.R.C.P.Ed.; 
tudent ; A. M. Z.; M.D.; H.; Medicus, Brighton ; Tropics ; Rustic; 
M.B., Edinburgh. 
LETTERS, each with enclosure, are also acknowledged from—Sir S. Gordon, 
Havre; Messrs. Hewlett and Co., London; Mr. Howard, Tunbridge 
Wells; Messrs. Hoskins and Sewill, Birmingham; Mr. Carpenter, 
Teignmouth ; Mr. Holme, Buxton ; Mr. Gurner, London; Mrs. Craw- 
ford, Chelsea ; Mr. Enfield, Manchester ; Mr. Deeping ; Mr. Westerton, 
Warrington ; Miss Ogilvie, Devonport; Mr. McGregor; Mr. Coleby, 
Norwich; Mr. Lee, Nottingham; Messrs. Dawson Bros., Montreal ; 
Messrs. Gale and Co., London; Dr. Coumbe, Twyford; Dr. Hunter, 
Pontypridd ; Dr. Adam, Somerset; Mr. Grinley, Burton-on-Trent ; 
Mr. Dickson, Longeaton; Mr. Kirby, London; Mr. Adams, Ipswich; 
Dr. Goodson, Leyton; Mr. White, Chartham; Miss Liittichau, Hol- 
loway; Mr. Jessy, Henby; Dr. Parry, Bridgend; Mr. Dickenson, 
Huddersfield; Messrs. Jessop and Son; Nottingham; Mr. Farrar, 
Huddersfield; Dr. N. Kerr, London; Messrs. Robertson and Scott, 
Edinburgh ; Messrs. Smith & Sons, Norwich ; Mr. Morton, Islington ; 
J.; J. M., Regent’s-park; F. J. S.; Alpha, Chester; T. B.; J. W. P., 
Oldham ; Z.; B.A, Derby; Medicus, Sheffield; T. C.; Medicus, 
Derby; Alpha ; Cambridge; M.8.W.; M.D.,Swanwick ; Surgeon, Tun- 
bridge Wells; Med.; Medicus, Leamington ; G. L.; L.R.C.P.; A. B. C.; 
J. P., Wolverhampton; E. D., Wood-green; Lexicon; J. W. ©. 
Hackney ; L.D.S., Pentonville; F. A. M., Bow; Medicus, Pontypooi ; 
H. S., Limehouse ; Theta; M. J.; E.; 
Whitby Gazette, Somerset County Mail, Wigan Examiner, Manchester 
Evening Mail, Bucks Advertiser, Bury Free Press, Birmingham Daily 
Post, Kimberley Diamond Fields Advertiser, Wynberg Tumes, Kim- 
berley Daily Independent, Animal World, Le Yacht, Englishman, 
é&c., have been received. 
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